ISSN: 2664-1089
ISSN(online): 3078-3267

Caucasian
dental news

Elmi-praktik tibb jurnah HayuyHo-npakTH4ecKui MeAMUMHCKHUI Ky pPHAJI

Ne 28  2024-2025

AZORBAYCAN AZERBAIJAN
STOMATOLOJI STOMATOLOGICAL
ASSOSIASIYASI ASSOCIATION

Redaksiya heyaoti

Tosis¢i vo bas redaktor R.Q. Oliyeva

Redaktor

Redaksiyanin miidiri S.Y. Oliyeva

Maosul katib G.K. Zeynalova

Badii tertibatci K.9. Macidov
Agayev 1.0. Azarbaycan Murat Akkaya Tiirkiyo
Allahverdiyeva L.I. Azerbaycan Nejat B.Sayan Tiirkiyo
Aslanov K.L. Azarbaycan Nigmatov R.N. Ozbokistan
Avraamova O.Q. Rusiya Panahov N.A. Azarbaycan
Kalbayev A.A. Qirgizistan Sadovski V.V. Rusiya
Kopbayeva M.T. Qazaxistan Tarhan Nermin. Tiirkiyo
Leontyev V.K. Rusiya Vaqner V.D. Rusiya
Marqgvelagvili V. Giirctistan Valiyeva M.N. Azarbaycan
Mazur 1.P. Ukrayna Yucel Taner Tiirkiyo
Menabde Q.V. Glirciistan Yuldasev .M. Qirgizistan

Moammadov R.M.  Azearbaycan

Odliyye Nazirliyi torafindon 11 dekabr 1998 tarixdo qeydiyyata alinmisdir. Reyestr No64.

Unvan: Baki seheri, AZ 1033, Toebriz kiigesi, 102. tel: 99412 447-47-87
Anpec: 1. baky, AZ 1033, yn. Teopus, 102. ten.: 99412 447-47-87

Address: AZ 1033, Baku Azerbaijan, 102, Tebriz str: phone: 99412 447-47-87
E-mail: azerbstom @yahoo.com

Tiraj: 200. “RS Poligraf” metboaesinde ¢ap olunmusdur.



MUNDORICAT

AZorbaYCAN COP-29... ..ottt ettt e st e st e e st e e s aaeeeaas 4

Umumdiinya Stomatoloji Kongres FDI, Istanbul, Tiirkiyo 2024
NOrmin FEYZUIIAYEVA....cciiiieiiiiiiiiciieeeicrcitee e ssere e s s e reee e s sssanee e s sssaranaeessssanennas 7

KOppCKI_II/IH OKKJIFO3UH 3y6OB C IIOMOIIBIO CCIICKTUBHOI'O HpI/II_HJ'II/I(I)OBLIBaHI/IH

MamenoBa JILA., ATTHEBA PR ...ttt et st et s ete s eae s e s eeanes 10

Hamilo vo hamils olmayan qadinlarin agiz suyunda IGA, SIGA, IGG va kalprotektinin
soviyyasinin miiqayisasi

Pagsayev A.C., Korimli N.K. ....cooiiiiiiiceeee et escrere e s s vane e s s e venee s s aes 18

Revmatoid artrit xostalorinds xronik generalizo olunmus parodontitin klinik xtisusiyyatlori

Yusubova S.R., Mommoadov R.M., Olizads A.R., Mommoadova S.O. ......cceeeeerrrrrrrrrnnnn.. 25

Cromatonoruueckomy (akyabTeTy Ka3aXCKOro HallMOHAJIbHOIO MEIULIUHCKOTO
yHuBepcurera umenu C. /I. Acennusiposa 65-ner
HUTSP BATHPOBA.....ceeeieieeeee ettt ettt ettt et e st et e s e e bt e steesneeeas 29

Distal dislomin miialicosinds istifado olunan modifikasiya edilmis tvinblok vo tvinstar
aparatlariin kraniofasial kompleksa tosiri

INOVIUZOV Z . H . ottt ettt et et e s et s tae et s et st anestasetnessanstnnsesnnsennssenns 31

Usagqlar arasinda dentofobiyanin yaranmasi vo aradan qaldirilmasi

Piriyev R.V., Musayeva L.B. ...ttt sttt ettt 37

OnTuMalbHbIe MEPHI [0 YCTPAHEHHUIO MTPU3HAKOB BOCIHAJIUTENHLHOTO Mpoliecca B
MOJIOCTH pTa MPOTE30HOCUTENEH

AKOCPITH JLLB ittt ettt sttt e e st e e e s s saaa e e e s sessssaeeesssssnsnaaeesssnnsaaaeees 43

Kariyesin etiopatogenezindo, miialico vo profilaktikasinda argininin rolu

Abbasova R.A., OIYEV T.Y. ..ttt e e ecteee e s e eeree e e s s s rrane e s s e s nvaneeeaeas 50

Azorbaycan tibb universitetindo Azarbaycan Stomatoloji Assosiasiyasi torafindon

20 mart - Umumdiinya Ag1z Saglamlig1 giinii miinasibatilo elmi-praktiki konfrans
kecirilib

Forido YaqUDOVa....ciic ettt rtre e s eree e e s s s eae e e e s s s aaan e e s sesaaaneeeeens 57




Ikincili hissavi adentiyali pasiyentlorin kompleks miialicasinin naticolori

Bayramova G.I., Rasulova MLA. ......coeeieeereeieeereieererieeteseesetesseeresseesesssesesessesssensesons 59

Akril bazisli ¢ixan protezlorin daxili sothinin glimiis nanohissaciklorlo zonginlogsdirilmasi
vasitasilo ortopedik miialiconin effektivliyinin artiritlmasi

NIYAZOVA GO euuriiieiiieciiieeeeeccitee e e s eerrtree s e eesateeesseessteeesseansseneesesessseaaesssasseneesensssnnessans 63

Harbi tibb fakiiltasinin stomatologiya ixtisasinin ilk buraxilisi

GUISON ZEYNAIOVA...uttiiiiieiiriieiiiriiiteeteerrireee e s ssrrreeesessteeeessssareeeessssssasessssssssanesssssssenes 68
Cracked tooth SYNAIOME. .....cc.uuiiiiiiieiiiiie et e e e et eeeaeaee s 69

Usaqlarda daimi dislorin koklorinin formalasmasi dovriinds plomblanmasinin
xiisusiyyatlori

R.Q.Oliyeva, E.D. IMANO0V.....cocvevieieereeieeec ettt tens st tess e sese e sonens 71

Stomatologiyanin aktual problemlorino dair elmi-praktik konfrans kegirilib
Ayton MomMMBAOVA........eiiiiiieieie ittt e st e s e e s e e s e e s e e e seneeeenane 75

Oral Health in comprehensive cleft care...........coooiiiiiiiiiiiiii e 76

ConunanbHO-3MHIEMHOJIOTHYECKIE 3aKOHOMEPHOCTH PACTIpOCTpaHEHUs 3a001eBaHU
MapOIOHTA CPENIH IETEeHN

AmupanueB P.C., MaMeZoBa K.M......ccciiriiiiiiiiriiiiieeiniieeeesscireeessssieeeeesssneeeeesssnnns 78

He3zabBennoit mamsaru npodeccopa ['apaeBa 3.M.........eeeeiiiiiiiiiiiiiiiieeeee e 83

Qrupumuzun an etibarl sirdasi, on istokli “malis1”
MiUbBariZ AlIANVETIAIYEV...uutiiiiiiciiiieeiiecieee et essire e e s s s sreee e s s sareeeessssssaaeeesesssssneesanas 85

Gedon vaxtin deyildi!
IDAAUILAABAYEV ....veeveveeereveeeereteee et sete e tese e reseesese e sesesensesesensesesesesesenseseseneesesensnes 87




i

!

iLikLDRI

QAFQAZIN STOMATOLOJI YEN

Ne 28 2024-2025. ISSN: 2664-1089 ISSN(online): 3078-3267

AZ9RBAYCAN COP-29

Azsrbaycan otraf miihitin miihafizosino
vo iglim doyismolorinin fosadlarinin
aradan galdirilmasi masolalorino xilisusi 6nom
verir, bu istiqgamatdo boyiik islor goriir. Diinyada
on irimiqyasli vo métobar todbirlorden biri hesab
edilon BMT-nin Iqlim Dayismaleri iizra Corgivo
Konvensiyasinin Toraflor Konfransinin 29-cu
sessiyasinin (COP29) 6lkomizds kegirilmasi ilo
bagl gorarin yekdilliklo gobul olunmasi bunun
bariz niimunosidir. Azorbaycan Respublikasi-
nin Prezidenti [lham Oliyevin vurguladigi kimi,
bu, beynolxalq ictimaiyyatin 6lkomizo bdyiik
hérmatinin vo etimadinin gostaricisidir.

Azorbaycan Respublikast  Prezidentinin
sadrliyi ilo 2023-cii il dekabrin 15-do kegirilmis
miisavirodo dovlotimizin basgist COP29-a ha-
zirhiq islorino dorhal baglanilmasi ilo bagli tap-
siriglar vermisdir.

Dévlatimizin bascist ITham Sliyev inkisaf
etmis vo inkisaf etmokdo olan 6lkslorin iglim
doyismolori ilo bagli bir-birini ittiham etmok,
giinahlandirmaq ovozino 6z imkanlar1 daxilindo
iglim problemlarinin hallina téhfo vermali ol-
duglarin1 vurgulayaraq demisdir: “Biz adalotli
olmaliyiq vo eyni zamanda, neft vo tobii qaz

Global

ehtiyatlar1 ilo zongin olan dlkslara miinasibatdo
odalotli olmaliy1q. Bu 6lkalorin giinahi deyil ki,
onlarda neft vo qaz var”.

Azorbaycan Respublikast  Prezidentinin
rohborliyi ilo “Yasil diinya namins homroy olaq!”
stiar1 altinda iqlim dayismalaring qarsi miibarizo
kimi miihiim qlobal masalods niimunavi liderlik
nlimayis etdiron 6lkomiz biitiin dévlatlori yasil,
inkliiziv va dayaniqli diinya namina homroyliyi
giiclondirmaya ¢agirmisdir.

COP29-a hazirlig moagsadilo Todbirlor Plani
gobul edilmis vo onun icrasinin tomin olunma-
st lizro dovlot qurumlart torafindon miivafiq is
aparilmisdir.

COP29-un Bakida kegirilmasi ilo bagh
Azorbaycan Hokumoti torafindon BMT-nin Ig-
lim Dayismoalori tizro Cor¢ivo Konvensiyasinin
Katibliyi ilo is aparilmis, “Ev Sahibi Olks Sazi-
s1” vo digor miithiim sonadlor imzalanmisdir.

Baki Olimpiya Stadionu ¢ox qisa miiddot
orzindo konfransin kegirilmosi {i¢lin hazir
voziyyoto gotirilmis, diinya liderlori daxil ol-
magla biitlin acnobilarin istiraki ilo baglh lazimi
soraitin yaradilmasi istigamotindo genismiqyas-
I1 foaliyyat hoyata kegirilmisdir.

¢2ral Health

AND CLIMATE ACTION CONFERENCE

Delivering Oral Health for
People, Planet, Peace and Prosperity

Durlng COP 29 Climate Conference Baky, Azerbaijan
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2024-cii il 11-22 noyabr tarixlorinde Baki
Olimpiya Stadionunda bdyiik ugurla kecirilmis
COP29 konfransi dlkomizin bu gilinadok toskil
etdiyi oan nohong tadbir olmusdur. Konfransda 76
min istirak¢i geydiyyatdan kegmisdir.

Noyabrin 12-do 80-don artiq dovlst vo
hékumat bascisinin istiraki ilo kegirilmis COP29
Liderlor Sammitinin a¢ilis morasimindo Prezident
[lham Oliyev Azorbaycanm Simal ilo Conubun,
Qoarb ilo Sorqgin qovusdugu 6lko kimi miixtolif
beynolxalq aktorlar arasinda siyasot, madoniyyat,
enerji, ticarat vo naqliyyat korpiilori salmaga qa-
dir oldugunu vurgulamigdir.

BMT-nin Iqlim Dayismelori iizro Corgiva
Konvensiyasmin Toroflor Konfransinin 29-cu
sessiyasi ¢orgivasindo Agiz Saglamligi vo Iglim
Dayisikliyinin tosiri lizro 3-cii Qlobal Konfrans
bas tutub. Konfransin devizi - “Insanlar, Planet,
Siilh va Rifah namina Agiz Saglamliginin Tomin
Edilmasi”.

o~

daha niimayis etdirmisdir.

Konfrans iqlim doyisikliyi, c¢irklonmo
vo biomiixtolifliyin itirilmasi kimi bir-biri ilo
olagoli global cagiriglara cavab vermok {igiin
miixtalif sahalordon olan miitoxassislori bir ara-
ya gotirmayi hadofloyir. Bu problemlorin har biri
basariyyatin galocayi ticiin tohliiks yaradir vo on-
larin halli {igiin birgs, davamli vo mogsadyonlii
foaliyyot tolob olunur. Tadbirin aosas magsadi
bugiinkii nasillorin ehtiyaclarini qarsilayan, eyni
zamanda golacok nosillorin do agiz saglamligi
xidmaotlorino ¢ixisini tomin edon dayanigh sto-
matoloji xidmatlarin togviq edilmasidir. Konfrans
tohsil, elmi tadqiqatlar, klinik tacriiba vo sonaye
saholorindon dovat olunmus miixtalif va inkliiziv
moruzagilari bir araya gotirdi. Onlar ag1z saglam-
ligimin giindslik hayatimizda stress, travma va ya
bohran dovrlorindo qorunmasi iiglin innovativ
yanagmalar vo yeni diisiinco modellori toqdim
etdilor.

Teymur Musayev. Azarbaycan Respublikasinin Sahiyya Naziri

18 noyabr 2025-ci il tarixinda, COP29 iglim
Konfransinin Tematik Giinii ¢arcivosindo Inteqra-
tiv Qlobal Ag1z Saglamlig1 Markazi, Pensilvaniya
Universitetinin Stomatologiya Fakiiltosi, Umum-
diinya Sohiyyo Toskilatinin Qlobal Foaliyyot Pla-
n1 vo COP29 iizro Iqlim Dayisikliyi vo Saglam-
liq Xiisusi Hesabatina asason 3-cii Qlobal Agiz
Saglamlig1 vo iqlim Doyisikliyi Konfransina ev
sahibliyi etmisdir. Todbir onlayn formatda ke-
cirilmigdir. Konfransin Azorbaycan Respubli-
kas1t Sohiyye Nazirliyi vo Azarbaycan Stomato-
loji Assosiasiyast ilo omokdasliq ¢orgivosindo
kegirilmasi, 6lkemizin qlobal sohiyya va ekoloji
problemlars verdiyi ohomiyyati, eloco do davamli
inkisaf vo saglamliq prinsiplorine sadigliyini bir

Program iki osas prinsipo asaslanir:

1. Agizsaglamligit BMT-nin Dayamqli Inki-
saf Mogsadlari vo UST-nin 2021-ci il Ag1z Sag-
lamlig1 Qatnamasi ilo uygunlasdirtlmisdir.

2. UST-nin 2023-2030 Agiz Saglamhig
lizra Qlobal Faaliyyat Planinin alt1 strateji hodof
vo 100 faaliyyat istiqgamoti osasinda formalagdi-
rilmisdir.

Ovvalco  Azorbaycanin  sohiyys  nazi-
r1 Teymur Musayevin konfrans istirak¢ilari-
na videomiiracioti niimayis etdirilib. Nazir
videomiiracistinde iglim doyisikliyinin yasayis
cografiyasindan asili olmayaraq, bagoriyyat li¢iin
real tohliikkoyo ¢evrildiyini qeyd edib: “Iglim
doyisikliyi tokco boylik iqtisadi itkiloro deyil,
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hom do insan tolofatina vo insanlarin miqrasiyasi-
na gotirib ¢ixarir. Iqlim doyisikliyinin saglamliga
birbasa vo dolay1 tosirlori elmi aragdirmalarin on
aktual mévzusudur va ilkin naticalor hoyacan ve-
ricidir”.

Azorbaycanin sohiyye naziri vurgulayib
ki, COP29-da osas miizakiro movzusu iglim
doyisikliyinin noticolorino garst miibarizonin
maliyyalosdirilmasine hasr olunub: “Agiz Sag-
lamlig1 vo Iglim Doyisikliyi iizro 3-cii Qlobal
Konfransin tarixi tosadiifon sec¢ilmoyib. COP29
tematik giinlor otrafinda togkil edildiyi ti¢iin 18
noyabr usaq vo gonclor, saglamliq vo tohsilo hosr
olunan Insan Inkisafi Giinii kimi miioyyonlosib”.
Videomiiraciotindo Teymur Musayev insan sag-
lamliginin miihiim aspektlorindon birinin do
ag1iz saglamligmin oldugunu geyd edib: “Iglim
doyisikliyi qidalanma vordislorinin doyigmaosi,
azqidalanma, tomiz suya ¢ixis ¢otinliyi vo digor
amillor sabobindon agiz boslugunun saglamligi-
na ciddi tohliike yaradir. Bu, sohiyys resurslari-
n1 iqlim dayisikliyi ilo bagl saglamliga tosirlora
yonalmasing vacib edir”.

Olkolorinin miitoxossislorini bir araya gotirib.
Agiz Saglamligi vo Iglim Doyisikliyinin tosiri
tizra 3-cli Qlobal Konfrans tematik miizakiralorla
davam edib, todbir istirak¢ilarin1 maraqlandiran
suallar cavablandirilib.

COP29 bitdikdon sonra Azarbaycan Respub-
likasinin Prezidenti ilham Oliyev rosmi hesa-
binda paylagim edorok, COP29-un on mdhtosom
COP-lardan biri kimi tarixs diisocoyini vurgula-
misdir. Dovlotimizin basgisi paylasiminda geyd
etmigdir: “Man Baki nailiyyastini ¢oxtorafliliyin
tontonasi kimi qiymotlondirirom. COP29 iglim
diplomatiyasinda doniis noqtesidir vo mon inani-
ram ki, bu irs galocak global iglim faaliyyatino
miisbot tosir gostoracok™.

Azorbaycan global iglim doyismaloari ilo bag-
It miihiim qgorarlarin gabul edilmasi {igiin diinya
Olkolorini soforbar etmoya miivoffoq olaraq, bir
daha 6z liderliyini vo genigmiqyasl todbirlori
yiiksok soviyyado togkil etmok bacarigini niima-
yis etdirmisdir. COP29-un yekununda konfransin
yiiksok soviyyado toskilina goro Azorbaycana
tosokkiir elan edilon qorarin yekdilliklo gobul

fal=

FDI World Dent _ ‘ deration

Zero Water Day Partnership rohbari Julian Fisher, Penn Dental
Medicine dekani Mark Wolf, Azarbaycan Stomatoloji Assosiasiyast
Prezidenti Rana Oliyeva, FDI Umumdiinya Stomatoloji
Federasiyas: Prezidenti Greg Chadwick

Tadbirds ¢ixis edonlor COP29-un stomato-
logiya iizro beynslxalq miitoxassislorin bir araya
golmasi vo miirokkob cagiriglara hazirlasmasi
ticlin gbzal fiirsot oldugunu qgeyd ediblor. Bildi-
rilib ki, Konfrans iqlim doyisikliyinin agiz sag-
lamligima vo stomatoloji xidmata tosiri haqqin-
da osasli miizakirolor aparmaq iiclin miixtolif

olunmasi bunun ayani gostaricisidir.

COP29-un gedisati, Azarbaycanin COP29-
da prioritetlori, tosobbiislori vo konfransin
naticolori niifuzlu beynolxalq mediada isiglan-
dirllmig, miisbot mozmunlu silsilo yazilar dorc
olunmusdur.



UMUMDUNYA STOMATOLOJi KONQRES FD],
ISTANBUL, TURKIYD 2024

Tiirkiyenin Istanbul sohorindo 12-15
sentyabr 2024-cii il tarixlorinda Istan-
bul Kongres Morkozindo mdhtasom todbir - FDI
Umumdiinya Stomatoloji Federasiyasinmn llik
Kongresi - FDI World Dental Congress kegirildi.
FDI Umumdiinya Stomatoloji Kongresi stoma-
toloji alomin an genismiqyasli vo on shommiyatli
tadbiridir vo bu il diinyanin hor bir yanindan

fd’.(\ Istanbll 2024

World Dental Congress

BRIDGING
INNOVATION AND
PERFECTION

Istanbul, Ttirkiye

20000-don ¢ox istirak¢mi calb etdi. FDI vo
Tiirkiya Dishokimliyi Birliyinin birgs togkil et-
diyi bu kongres ¢ox genis elmi program togdim
etmisdi, belo ki, bu niifuzlu beynoslxalq todbir
cor¢ivasindo 279 aparict miitoxassis stomatolo-
giyanin biitiin saholorini shato edon tocriibo vo
yeniliklorin miibadilosini aparib, stomatologiya-
da oldo olunan on son nailiyyastlor, miiasir tex-

Azarbaycan niimayanda heyati acilts marasimindan sonra
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nologiyalar, gabaqcil miialico iisullari, homginin
agiz saglamliginin qorunmasi vo yaxsilagdiril-
mast ilo bagli aktual masalolori miizakire etdilor.
Olavo olaraq kongres ¢orgivasindo 150-don ¢ox
beynolxalq vo yerli toskilatin tomsil olundugu
stomatoloji sorgi Liitfi Kirdar adina Beynalxalq
Kongres vo Sargi morkazinds kegirildi. Umum-
diinya Stomatoloji Kongresdo Azorbaycandan
qatilan nlimayondslor biitiin todbirlorde vo
sorgido foal istirak edib, alti ¢ixig ilo gatilib
Olkomizi tomsil ediblor.

Alagoz Kiiltiir Sanat ansambl ifasinda
Sart Galin

Kongres istirak¢ilar: tigiin ¢ox maraqli so-
sial program hazirlanmisdi, bels ki, todbirin ilk
giiniindo mohtogom agilis morasimi kegirildi vo
Tiirk Dishokimliyi Birliyinin Prezidenti Tarik
Ismen vo FDI Prezidenti Greg Chadwick ¢ixis-
larindan sonra Alagdz Kiiltiir Sanat ansambli
“Destanlarin Dans1” proqramini toqdim etmis,
Nuh Tufanindan Dado Qorquda, Orta Asyadan
Canakkale Zoforino, Dord Elementdon Novru-
za, Sar1 Galindon Tomriso, Sultan Alparslandan
Gazi Mustafa Kemal Atatiirke qadar, tiirk tarixi-
nin an gorkomli dastanlarin1 vo gahromanlarini
sohnados canlandirdilar.

Daha sonra ononovi Bayraq morasimi bas-
ladi vo burada Azorbaycan Stomatoloji As-
sosiasiyast 50-don cox istirak¢ini ohato edon
niimayondo heyati ilo birgo Azorbaycan elan
olundugda bayragimizi tontons ilo dalgalandir-
dilar.

Sosial proqrama homg¢inin Qala va Istanbul
Gecosi do daxil idi. Burada istirak¢ilar canli mu-
siqi dinlayib, tiirk matbaxinin toamlarint dadib,
kohno dostlarla vaxt kecirib, yeni tanishqlar
olds edo bilordilor.

World pental Congress

ERO Avropa Regional Taskilatinin iclasi zamani

FDI Umumdiinya Stomatoloji Konqresla
yanasi 9-15 sentyabr tarixlorindo FDI Parlament
iclaslart da kegirildi. 134 6lkadon vo 190 asso-
siasiya vo birliklordon niimayondolorin istirak
etdiyi bu todbirlordo Azorbaycan Stomatoloji
Assosiastyasinin  Prezidenti, Azarbaycan Tibb
Universitetinin Usaq Stomatologiyast kafedra-
sinin midiri, omokdar elm xadimi Dr.Prof. Rona
Oliyeva, Usaq stomatologiyasi kafedrasinin do-
senti Dr. Giilson Zeynalova, va beynalxalq islor
lizro olagolondirici Dr. Normin Feyzullayeva
Azorbaycan Respublikasini tomsil etdi.

Bas Assambleya iclasinda

Bu iclaslar ¢orgivasindo Bas Assambleya A
va B - General Assembly A and B iclaslari, Milli
Olagolondirici Soxslorin - National Liaison Of-
ficers goriislori, Avropa Regional Togkilatinin -
European Regional Organisation iclasi, Diinya
Qadin Stomatologlart - Women Dentists Worl-
dwide goriisii, Diinya Agiz Saglamligi Giinii
tizro Heyotin - World Oral Health Day Task
Team iclaslar1 vo bir sira digor todbirlor kegiril-
di.



Azorbaycan Stomatoloji Assosiasiyasinin
bu goriiglorin hor birinds istirakt 6lkomizin diin-
ya stomatoloji assosiasiyalar1 vo togkilatlart ilo
giiclondirmok,

omokdashigini stomatologiya

moktablilor vo ohali arasinda bir sira 6lkoadaxili
tadbirlor kegirmis vo bu todbirlorin hesabatlari-
n1 miivafiq olaraq Umumdiinya Stomatoloji As-
sosiasiyasina toqdim etmisdi. Bu todbir seriyasi

Uzun illorin dostlart ilo birlikda

sahasinda on son tovsiyalorin vo miivafiq qa-
nunvericiliyin formalagsmasinda istirak etmok,
stomatoloji alomdo bas veron yeniliklordon
xabardar olmaq veo Azorbaycanin stomatoloji
sahado olan movqeyini digor 6lkolors ¢catdirmaq
imkani verir.

Diinya Agiz Saglamligi Giiniiniin baslan-
masia - World Oral Health Day Launch hasr

2025-ci ildo “Xosboxt agiz... xogbaxt zehindir” -
A Happy Mouth is... A Happy Mind siiar1 altinda
kecirilocokdir va asas magsadi ag1z saglamliginin
vo agiza diizgiin qullugun hor bir insanin imumi
rifah vo hayat keyfiyyatinin yliksoldilmasinda,
0zlino inammn artirilmasinda, psixoloji saglam-
ligin yaxsilasdirilmasinda oynadigi miisbot rolu
isiglandirmaq olacaqdir.

World Oral Health Day Launch

olunmus todbir zamani Oncoliklo 2024-cii ildo
“Xosbaxt agiz... xogboxt bodondir” - A Happy
Mouth is... A Happy Body stiar1 altinda kegirilon
“20 mart — Diinya Agiz Saglamhigi Gilini”
cargivasinda toskil edilmis todbirlorin hesabatlari
toqdim olundu va 2025-ci ilin eyniadli kampani-
yasina start verildi. Azorbaycan Stomatoloji Asso-
siasiyasi da bu kampaniya ¢or¢ivasindo tolobalar,

Tadbirlorin sonunda FDI Prezidenti Greg
Chadwick her kosi 9-12 Sentyabr 2025-ci il
tarixlorindo Cinin Sanxay sohorindo kegirilocok
FDI Umumdiinya Stomatoloji Kongresino -
World Dental Congress dovat etdi vo biitlin 6lko
niimayondosloring istiraka goéro 6z tosokkiiriinii
bildirdi.

Narmin Feyzullayeva
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KOPPEKIIUA OKK/IIO3WH 3YBOB
CIIOMOIIbIO CEJIEKTUBHOI'O
[NPUHIJIN®OBbIBAHUA

Mameoosa JI.A. 0.m.1., npogheccop, kaghedpvt Cmomamonocuu @YB Mockosckutl oonacmuoi
HAYYHO-UCCIe008ameNnbCKUll Kaunudeckul uncmumym um. M. @.Braoumupcrozo,
3acnysxcennvii cmomamonoe P.

Anuesa P.K. 0.m.H., npogheccop, 3as. kaghedpoti 0emcKkoil cmomamonocuu.. .

Koppexunﬂ OKKJIIO3UH 3y0OB C IIOMO-
IIbIO CEJIEKTUBHOTO (M30MparenbHO-
ro) NpuIUIU(OBBIBAHUS TMOJNy4YMiIa BceoOlee
MPU3HAHUE, OHA MOXET YIYYLIMTh OKKIIO3UIO
HaluX nanueHToB. OHa JOKHA MPUMEHATHCS
B CTOMATOJIOTMYECKON MPAaKTUKE Topas3/io yalie,
4yeM cerofHs. M Bpaun cTOMaToyioTH, JOJIKHBI
HECTH OOJIBIIYI0 OTBETCTBEHHOCTH 3a YIyullle-
HUeE NpHKyca y nanueHToB. [Ipobiema okkitto-
3MH MO CIOKUBIIEHCS Tpa UK Oblja OTHECEHA
K TMPHUBWJIECTUSAM, NMPEUMYIIECTBEHHO, OpTOIIe-
noB. C TeyeHHeM BpEMEHH OHa ObLi1a BOCIIPUHS-
Ta MapoJOHTOJIaraMu, B IJIaHE JIe4eOHON MepHl,
o0ecrieunBaroLIel pa3rpy3Ky yxke MocTpajiaB-
IeT0 MapojioHTa. YTo KacaeTcst KapuecoIoruH,
B YaCTHOCTH PECTaBpaIMH, OPTONEINYECKOTO,
9H/IOJOHTUYECKOTO JICYCHUS], OPTOAOHTHH, JET-
CKOM CTOMATOJIOTUH, XUPYPruueckoi (B yact-
HOCTH UMIUIAHTOJIOTUH, PEIUIAaHTAIUN ), TO 3TOT
BOIPOC €111 HYX/1aeTCsl B IPUBJICUYCHUN K HEMY
BHUMaHMs Bpayel-CTOMATOIOTOB.

N3BecTHO, 4TO OanaHC OKKIIO3UM BO MHO-
IOM 3aBUCHUT OT TOTO KaK, CMBIKAIOTCS 3yOBl,
T.e. oT mpukyca. COamaHCUpOBaHHAsE OKKIIIO-
3us—o0ecneynBaeT APQPEKTUBHYIO  paboTy
MBIIIII, OTBEYAIOIIMX 3a ’KEBAaHHE M JIBUKECHUE
YeJIOCTH, TMpeJoTBpalasi HamnpspDkeHHe U Ju-
CKOM(OPT, TIOMOTaeT MOAJIEP>KUBATh 3A0POBbE
BHUCOYHO-HUKHEUEIIOCTHBIX CyCTaBOB, CHMIKas
PHUCK BO3HUKHOBEHMS 3a00J€BaHUH, BBI3bIBAIO-
mux 00Jb U AUCHYHKIHIO.

JIroboe OTKIIOHEHHE OT HOPMAJbHOM OK-
KITIO3UM CUMTACTCSI HENPaBWIBHBIM MPUKYCOM,
OH MOXET MpOSBIATHCA B BHJIE ME3HAJIbHOMH,
JMCTaIbHON OKKJIFO3UH, OTKPBITOTO, ITYyOOKO-
ro, epeKpecTHOro npukyc. Cieayer OTMETHUTb,
4yTto 95 % mronell UMEIOT HENpPaBUIIbHBINA MpU-

Kyc. [IepBUUHBIM 3THOJOTMYECKUM (hakTOpOM,
HENPAaBWJIBHOIO IMPHUKYyca SIBISETCS PpPOLOBast
TpaBma uepena. IIpu mpoxokaeHuu mioga Io
POZIOBBIM ITyTSIM OH MCIIBITHIBAET Ha ce0Oe c/1aB-
JUBAIOLINE U CKPYYMBAIOLIUE CUJIBbI, KOTOPbIE
BO3/ICHCTBYIOT Ha BCE €r0 TEJO U, B 0COOEHHO-
CTH, Ha IOJIOKEHHE KOCTEN OCHOBaHMs depena.
Yacrto nmpu popax, Korna TSHYT 3a FOJIOBKY MO-
JKET BBIBUXHYThCA amiaHT. ¥ 90% mroneit nep-
BBl IIEHHBIA MO3BOHOK (QTJIaHT) CMEIIEH OT-
HOCHUTEJIBHO 3aThIJIOYHON KocTu uepena. Hano
IIOMHUTB, YTO TOJIOBA COEAMHSETCS C ILEeH,
NIEPBLIMU JIByMs U3 7 IIEHHBIX ITI03BOHKOB. BTO-
pOM WICHHBIM TO3BOHOK BCETAA PaBHAETCS Ha
CMBIKaHUE 3y0OB. DTO COETUHEHNE TAKXKE BIIM-
€T Ha (PyHKIIMOHUPOBAHUE HW)KHEH YEIOCTH.
[Ipu HempaBMWIIBHOM IPUKYCE CMBIKaHUE 3y0OB
CMEIAETCA U NPOUCXOAUT CMEIEHUE BTOPOTO
LIEHHOTO MO3BOHKA.

Kazanckuit npodeccop Anekcanap Paruep,
U3BECTHBIN YYEHBIH U IETCKUN Bpad, HEBPOJIOT,
BIIEpBbIE 00OpaTHJI BHUMaHKUE Ha BEAYIIYIO POJIb
POZIOBBIX TPaBM, CIOCOOHBIX MPOSIBUTHCA B IO-
CJIEAYIOIIMM TsDKENbIM 3aboneBanueM. OT OT-
METHJI, YTO POJOBBIE TPABMBI, TIIATEIBHO CKPbI-
BAIOTCSl BCEMU MEIMLIIMHCKUMHU yUPEXKICHUSAMH,
1 poioBoi TpaBmarusM coctasisger 70-80%.
Ilo cBenenusam, A. PatHepa. kecapeBo ceueHue
B 100% cnyuyaeB TOXe IaeT POAOBHIE TPABMBI.
[lepBonpuunHOM EeTCKOTO LepedpaIbHOro mna-
panuya (JALII) B 90%, natoT pooBbie TpaBMbI
TOJIOBBI M IIEWHOTO OTAENa MO3BOHOYHHUKA, B
70-80% 3anepixKKa yMCTBEHHOTO Pa3BUTHSI.

Kpome pomoBoil TpaBMBI, NIPUYMHOW He-
IIPABWJIBHOTO NPUKYyCa SIBISIETCS] T€HETHYECKasI
IIPEIPACIIONIOKEHHOCTD, JUIMTEIBHOE TPYIHOE
1 UCKYCCTBEHHOE BCcKapmiinBaHue. Ha Hapyme-



HUE OKKJTIO3UH OOJIBIIYIO POJIb UTPAIOT (PAaKTOPHI
OKpYXKaroIlei cpeabl. 3arpsisHEHHE OKpY’Karo-
el cpesbl, COBpPEMEHHOE NMUTAaHHE MOTYT BbI-
3bIBATh y J€TEH ajlIepruio, KOTOpas B CBOIO OUe-
penb SBIsIeTCS MPUUNHON HapyIIEHUs] HOCOBOTO
JBIXaHUS Uy Jetel popMupyercs TOMUHAHTA
pOTOBOTO AbIXaHUs. M3BecTHO, UTO ecnu  He
JBIIIATE Yepe3 HOC, TO TOTa PeOEHOK JBIIIUT
4yepe3 poT. Y JeTel, KOTOphIe AbIIIAT 4epe3
POT BEpXHsIsl YETIOCTh MHOTIA Mmpuodperaer V-
00pa3HyI0 Cy’)KEHHYIO (JOPMY U JIJISl TOTO YTOOBI
COMKHYTb 3yObl HIJKHSISI YENIOCTh U 3yOBl BBI-
HYXJICHBI TIOJICTPAUBATHCS TOJ BEPXHIOI TaK
U TPOUCXOAUT CMEIEHHE HIDKHEH 4YeroCcTH,
COOTBETCTBEHHO H/I€AaJHbHOTO MX CMBIKAHUS HE
IIPOU30MIET.

B HOpMe pebeHOK pokaaeTcs ¢ Hemopas-
BUTOM U HECKOJIBKO CMEIIEHHOMN Ha3aJ HUXKHEHN
YENIIOCThIO- 3T0 HopMa. Ha panbHeiiee ee
pa3BUTHE  OKa3bIBaeT (haKTOp €CTECTBEHHOTO
BCKapMinBaHus. [Ipu cocaTenbHBIX ABMKEHHUIX
peOCHOK BBIIBUTAET HUXKHIOIO YEJTIOCTh BIEpeI,
4TOOBI TJIOTHEE OOXBAaTUTH COCOK I'PYAM MaTe-
PH, HampsATaeT MBIIIIHI EK, U CO3AaeTCsl BaKy-
YM B TIOJIOCTH PTa, YTOOBI MATEPUHCKOE MOJIOKO
oTaessIoch. Takasi MOCTOSHHAS Harpyska pas-
BUBAET KEBATEIbHYI0 MYCKYJIaTypy U IIOMOTaeT
IIPaBWJIBHOMY pa3BUTHUIO yentocteld. Yepes 10-
12 mecsitieB Takoil Harpy3ku y pedeHka Gpopmu-
PYIOTCSI B3aMMOOTHOIICHUSI MEXAYy BEpXHEH U
HIDKHEH YEJIFOCTSMMU.

Hapymienne ecTecTBEHHOTO BCKapMIIMBa-
HUS TIPUBOAUT K (POPMUPOBAHMIO JUCTAIBHOMN
OKKJTIO3MH 3yOHBIX psiioB. Eciu peGeHok mioxo
3aXBaThIBAET COCOK M HE MPHUCACHIBAET €TI0 MPH-
YMHOM MOXET OBITh YKOPOUEHHUE Y3JCUKHU SI3bI-
Ka, U3-3a Yero KOHYMK ero MmojBopaynBaercs. B
ATOM ciy4ae IMOKa3aHO OINEPaTUBHOE JICUCHUE
y3/I€UKH, B TMEPBBIE MECALBI MMOCIE POXKICHUS
pebeHka.

V3neuka s3bIka MpeACTaBisieT coOO0M TOH-
KWii OE3MBIIICUHBII U OECCOCYAMCTHIN TSIK,
KOTOPBIN JIETKO mojape3aercs 0e3 Oomu u 0e3
HaJIOKeHHs MIBOB. B Oonee crapiiem Bo3pacrte
y3/1€UKa sI3bIKa MEHSIET CBOIO CTPYKTYpY H TPO-
BOJUTCS YK€ XMpYpruueckas IJIacThKa y3/1ed-
ku. Omnepanuio MpoBOIAT aMOyJaaTOpPHO, IOJ

MECTHOU aHECTE3UEH.

CyuiecTByeT MHOTO IPUYHMH, KOTOPbIE MIPH-
BOJAT K JUCrapMOHMU OKKIto3uu. K ux uuciy
OTHOCSITCSL o0mmue u MecTHble (akrtopel. O6-
LIM€ MPUYMHBI: CHJIBHOE 3MOLMOHAIBHOE WIIU
¢busnveckoe nepeHanpsHKeHne, CTPECChl, mepe-
HECEHHBIE COITyTCTBYIOIIUE 3a00IeBaHHS, TICH-
XOJIOTUYECKHUE TpaBMbl. MecCTHbIE NPUYUHBI
yaaneHue 3y0oB, HEMpPaBUIBHO MOCTABICHHAS
wioM0a, HEBEPHBIH BHIOOpP MIIOMOMPOBOYHO-
ro Marepuaja, HEKaueCTBEHHO M3rOTOBJIEHHBIN
3yOHOI1 TpOTE3, Mpope3bIBaHne 3y0a MyIpOCTH,
HENPABWIbHBIN NPUKYC (IPSIMOMN, OTKPBITHIH).

OKKJIIO3MOHHBIE TPOOJIEMBI CO3JAET TAKKE
Bpay-CTOMATOJIOr- TOCJIE PEeCTaBpalluu >KeBa-
TEJIbHBIX 3yOOB, OPTONEIMUECKOTO U OPTOJOH-
TUYECKOT'O JICUEHHUS MOTYT MOSIBUTHCS CyIpa-
KOHTAKThl, KOTOPBIE MPUBEACT K AUCKOM(DOPTY
IIPY CMBIKAHUU 3YOHBIX PSAJOB U BO3HUKHOBE-
HUIO OCJIOKHEHUH B TKaHAX MapoJOHTa, W Ap.
JlucrapMOHusi MOXET BO3HMKHYTH y JIUL, ¥y
KOTOpBIX paboTa compspkKeHa C MepeHarnpsiKe-
HUEM JKEBaTEJIbHBIX MBIIIL, IPUBOJAIIASl K Ha-
PYLICHUIO MEXOYrOpKOBOrO KOHTAKTa JIETYH-
KM, CTPOUTENN, XUPYPIH Bpauu-CTOMATOJIOTH,
croprcMeHsl U Ap. IIcuxomornueckuil crpecc
ycyryounser (GyHKIHOHAJIbHBIE HApYyIICHUS OK-
KJIt031H. B OOJIBIIMHCTBE Cily4yaeB KeBaTeIbHas
cucreMa (PyHKIIMOHUPYET CJIAKEHHO Jake TMpHU
HaJU4YUU JOCTAaTOYHO BBIPAKEHHOTO 3MOIMO-
HaJbHOIO CTPECCAa M HEKOTOPHIX HapyIIEHUM
MEXOyrOpKOBOTO KOHTAKTa, OHa 00JIaAaeT CIIo-
COOHOCTBIO a/IaITHPOBATHCSI K TaKHM BO3/CH-
ctBusiM. KimmHu4eckue HaOIIOIeHHs MOoKa3aly,
JKeBaTeJIbHBI OpraH ymnpasisieT ctpeccoM. OH
JICHCTBYET, KaK aBApUUHBIA BBIXOJ B Clly4yae
IICUXUUYECKHUX IEPETrpy30K, MOATOMY BUCOYHO-
HUKHEUYEIIOCTHOM CyCTaB, OKKJIFO3HSI M MBIIIIIIBI
MEPEBOJIAT ATY HATPy3Ky B OpykcusM. bpykcusm
3alIUTHBIA MEXaHU3M COpachIBaHUS cTpecca.

IIpope3sbiBanue 3y0a MyIpOCTH TAKXKE MPH-
BOJUT K CMEILEHHUIO 3yOOB M BO3HHUKHOBEHUIO
MIPEKIEBPEMEHHBIX KOHTaKTOB. KimHuueckue
IIPOSIBJIEHMSI TPAaBMAaTUYECKON OKKIIFO3UU BCTPE-
YaroTCs MPU PAa3IMYHBIX MAaTOJIOTMYECKUX CO-
CTOSIHUSIX.

Crnenyet OTMETUTH, 9TO 65% TOJIOBHBIX 00-
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Jielt CBSA3aHO C HAPYIICHHEM OKKJIFO3UU, MOTYT
OBITh TAaK)XE TOJOBOKPYXKEHHs, OONM B IIee,
YXYALICHUS CIIyXa, OIIYIICHUS IIIyMa, 3BOHA B
yIax, MIETKaHbIe NP 3aKPBhIBAHUU (OTKPHIBa-
HUW) pTa TP KEBAHUH, UCKPUBIICHUHU TTO3BO-
HOYHUKA, HEMPUATHBIX ONIYIICHUN B OONACTH
r1as.

Moxetr chopMHpPOBATECS  CTPYKTYPHBIH
nucOanaHc BO BCEM TeJie: HapyIIeHHWE OCAHKH,
00J1b B 00JIaCTH CIIMHBI U TIJICYEBOTO OsICa, OHE-
MEHHUE U OIIYyIIEHUE MOKAIbIBAHUS B KOHEYHO-
CTSIX, O0IIast yCTalOCTh | JIp.

VYV 35-94% mnauneHTOB TpaBMaTHuYECKast
OKKJTIO3HsI TIPUBOAMT K HEPABHOMEPHOMY pac-
MIPEICTICHUIO JKEBATEIILHOTO JIABICHHUS, K Upe3-
MEpHOW Harpy3ke He Mo OocH 3y0a, Ha OTACIb-
HbIC 3yObl; 3HAYUTEIHLHOW CTUPAEMOCTH IMAJIH;
CKOJIaM TIOCJie pecTaBpaluu 3y0OB; CKOJIaM
KEpPaMHKH; PEIECCUU JECHBI, TyBCTBUTEIHHO-
CTH 3y0OB; K pe30pO1uu TKaHel B 00JIACTH UM-
I1aHTara. BocnajaeHuio mynblbl U MEPUOAOHTA
HeAPPEKTUBHOCTH SHIOJJOHTUYECKOTO JICUCHUS
3y0a KIMHOBHIHBIM Jie(heKkTam.

YuéHble YCTAaHOBWIIM, YTO KJIMHOBHUJHBIE
ne(eKThl, 00pa3zyroTcs pe3ynbTare Meperpys3Ku
3y0oB. [Ipu 3TOM 00paszyeTcs cuia HATSHKEHUS,
KOTOpasi KOHIICHTPUPYETCSI B MPUIIIECECUYHON 00-
nactu. B nmanpHelmeM, MOCTOSHHOS BO3JICHCT-
BHE CHJI HATSDKCHUS Ha 3y0 MPUBOJUT K pa3phIBY
CBSI3CH MEXITy KpPHCTAJUIAMH THAPOKCHANATUTA
1 00pa3yeTcst KITMHOBUIHBINA JE(EKT.

TpaBmaruueckass OKKJIIO3US TPU HATUIHH
BOCIIAJICHUS SIBJISICTCS JIOTIOJTHUTEIBHBIM (paK-
TOPOM JIECTPYKIMHM TKaHEH MapojoHTa U TPH-
BOJIUT K TMOJBIWKHOCTH W CMEIICHHIO 3yOOB.
OCHOBHBIE BOJIOKHA TEPUOJOHTATBLHONU CBSI3KH
pPacTONIOKEeHBI TaKUM 00pa3oM, UTO OHU TPH-
CrocabIMBarOTCSI K OKKITFO3MOHHBIM BO3JICHCT-
BUSIM BJIOJTb TIPOIOJIBHOM ocu 3y0a. Korna Benu-
YUHA OKKIIFO3MOHHBIX YCHUJIMH YBEITHMYHBACTCS,
MapOJIOHT PearupyeT pacImpeHUEM IPOMEKYT-
Ka MEXJy TIepUOIOHTAIILHBIMU CBSI3KaMH, YBe-
JUYCHUEM KOIMYECTBA M IIUPUHBI BOJIOKOH U
YBEJIIMYEHUEM IIJIOTHOCTH aJTbBEOJIIPHON KOCTH.

Ecnmu y manumenTta ymamwiu 3y0, TO mpo-
TUBOTIOJIOXKHBIN  3y0-aHTaroOHUCT CTPEMUTCS
3aHATH CBOOOJHOE MECTO, MEHSSI CBOE TIOJO-

xeHue. Ha mecre ynanennoro 3yba, ocTb cTa-
HOBMTCs MEHee III0THOU. M3-3a aTOrO cocennue
3yObl HaUMHAIOT HAKJIOHATHCS. YBEIMUMBAETCS
paccrosiHue Mexay 3yOamu. Hapymaercst KoH-
TAaKT MEXAY BEPXHUMHU M HWKHHUMHU 3yO0amu.
[IponcxonuT HapylIeHHE OKKIIO3UU U OOHaXe-
HUE KOPHEW BEPXHUX 3y0O0B, UTO MIPUBOAUT K UX
MOBBIIIEHHON YyBCTBUTEIBHOCTH 3y0OB.

HenpaBuibHBIN NPUKYC MOKET BIMATH U Ha
o01iee caMouyBCTBUE MarenTa. Korna npukyc
He cOaJaHCHUpPOBAH OPTaHMU3M MBITACTCS KOM-
NEHCUPOBaTh AucOaIaHc, U IPOUCXOAUT OTBET-
HOE HapylIEHUE B IO3BOHOYHUKE, CMEILACTCS
BTOPOM LIEHHBIN NI03BOHOK. BHYTpH M03BOHOY-
HOTO CTOJI0a pacroiaraeTcsi TBEpJasi MO3roBast
000J104Ka, KOTOpasi BBICTHJIAET IOJIOCTh Yeperna
U SBIIACTCS €IMHOM HEpaCTSKUMOU CTPYKTY-
poil. B pe3ynbrare CKoiaMo3a HaTsAHyTas HeecTe-
CTBEHHBIM 00pa3oM TBepzas MO3rosasi 000J104-
Ka OyJeT MPUBOJMTH K HAPYIICHUIO PadOThI, KaK
3aTBIJIOYHOM KOCTH, TaK U B 00JaCTH KpecTua u
Ta3a. B cBOIO ouepenpb NoJI0KEHNE TO3BOHOYHU-
Ka 3aBUCHUT OT COCTOSIHMSI ITOJIOKCHUSI U JIJTUHBI
HOT, HAJINYXsl CYIIMHALUY, IPOHALIMY U T.[I.

| |

MunonpoHauws HopmanuHasa npoHauws [unepnpoHauus

Ecnu Ha ipreM NpuxoauT NaUEHT U y HETO
TUNIEpIpoHaus (Hora 3aBEpHyTa BOBHYTDb).
Ecnn ogHa HOra M30rHyTa B MINEpIIPOHAIuS,
TO BTOpasi Hora Oyzier kopoue. B HopMe BepxHss
YeIOCTh JI0JKHA OBITh PACIOIOKEHHAsI CTPOTO
TOPU30HTAJIBHO OTHOCHUTEIBHO OCHOBAHMS 4e-
pena. B ciydae cMemeHuss KOCTEH OCHOBaHUSA
yeperna NpUBEAET K UCKaKEHUIO OKKIIFO3MOHHON
IJIOCKOCTH BEPXHEU U HUYKHEH YeltocTel. B op-
TraHU3ME CYLIECTBYIOT CUMMETPUYHO PacIoio-
YKEHHbBIE TOYKH, [P COEAMHEHUN KOTOPBIX IO-
Jy4aroTCs MapajuieibHble JINHUH, YTO OTPakaeT
HOpPMaJIbHOE COCTOSIHME OIOPHO-IABUIATEJIbHO-
ro ammapara. B Hopme IMHMM, IIPOBEICHHbBIE
yepes v1a3a, Yl U BEPXHIO0 YETIOCTh TOJIKHBI
OBITh MapasuiebHbIM. JIMHUS yIIel BeIOMpaeT-



csl B KauecTBe KOHTpOIbHOM. [ToaToMy Heobxo-
JIUMO CMOTPETh Ha YEJIOBEKA B LEJIOM.
ITosTOMy 1151 OKa3aHUsl KOMIUIEKCHON TIOMOIIU
[MallMEHTaM BPa4Y-CTOMATOJIOT JOJKEH OBIAJCTh
HAaBBIKAMM KOPPEKLUU OKKIIIO3UH, PETYIISPHBII
KOHTPOJIb OKKITIO3UHU 3yOOB TOMOXET Bpayy CTO-
MaToJIOTy BBISIBUTH NMPOOJIEMBI Yy MAIUEHTOB Ha
paHHEN CTa U U IIPEIOTBPATUTH OCIIOKHEHHUS.

[Toka3zaHusi K OKKIIFO3MOHHOW KOPPEKLIHH:
MPOBOAMTCS MOCIIE OO0 MPSIMOI WIIM HEnps-
MO pecTaBpalyy; SHIOJOHTHUYECKOIO Jieye-
HUs; C UCIIOJIB30BAaHUEM IIPOTE30B HA UMILIAH-
Tar; OPTOJAOHTHUYECKOTO JICUCHHUS.

[IpoTuBONOKa3aHUs K IPOBEIECHUIO OKKIIIO-
3MOHHOM Koppekmu: npu 3adbonesanun BHUC;
MBILIEYHON AUCHYHKIMU; 00IIHe TPOOIEMBI CO
3I0POBbEM, IICUXOCOMATUYECKOE PACCTPOMCT-
Ba; OTCYTCTBUE 3aMHTEPECOBAHHOCTH CO CTOPO-
HBI AI[UEHTA.

Meton ceneKTHBHOTo (M30MpaTebHOTO
npununoBbIBaHU) ObUT pa3paboTaH eme B
koH1re 60-x romoB XX cronerust B.A. Jankelson,
OH BBIJIEIWII 3 KJlacca NPeXAEBPEMEHHBIX KOH-
TaKTOB, KOTOPBIH ~ OCHOBAaH Ha MOTU(HUKAIINU
aHaTOMMM >KEBATEJILHOM IOBEPXHOCTH 3yOOB,
YTO MO3BOJIIET YCTPAHUTh YPE3MEpPHYI Ha-
Ipy3Ky Ha oTAenbHbIe 3yObl. Jlo Tex mop moka
HIDKHSISL YETIIOCTh He Oy/IeT yCTaHOBJICHA B Ipa-
BUJIBHYIO TO3ULUIO, IEPEXOJUTH K JaJbHEUIIIe-
My CTOMAaTOJIOTMYE€CKOMY JICUEHHUIO HE PEKOMEH-
JIyeTCsl.

Knacc I — BecTuOynsipHass MOBEpPXHOCTH
OTIOPHBIX IIEYHBIX OyTPOB HIKHHUX MOJISIPOB U

NPEMOJISIPOB U BECTHUOYJSIpHAsI TMOBEPXHOCTh
MepeTHUX HUKHIX 3y00B.
Knacc I — BectuOynsipHasi OBEpPXHOCTH

OTIOPHBIX IIEYHBIX OYyTOPKOB HIKHUX MOJISIPOB
U MPEMOJISIPOB U BECTHOYISIpHAsE TIOBEPXHOCTh
MepeTHUX HUKHHIX 3y00B.

Knacc 1a — HeOHast MTOBEPXHOCTH IIEYHBIX
OyropKOB BEpPXHHUX MOJISIPOB U MPEMOJISIPOB U
HeOHas MOBEPXHOCTh MEPETHUX BEPXHUX 3yOO0B.

Knacc II — HeOHas moBepxXHOCTH (Omop-
HBIX) HEOHBIX OyropkOoB BEpPXHHX MOJIIPOB U
IIPEMOJISIPOB

Kitace II a — mieyHas MOBEpXHOCTH SI3bI4-

HBIX (He (DYHKIMOHAIBHBIX) OyrOpKOB HU-

KHHUX MOJIIPOB U IPEMOJISIPOB
Knacc III — meuynast noBepXHOCTh HEOHBIX
(onopHBIX ) OyTOPKOB BEPXHHUX MOJISIPOB U IIpe-
MOJISIPOB
Kuacc III a — g3p14Hast HOBEPXHOCTH LIEY-
HBIX OyrOpKOB HI)KHUX MOJISIPOB M IPEMOJISIPOB

OpateHaR
03eQUHOCTS

aecTHBynApHan
I0BEPHHOCTS

Knaccel npexaeBpeMeHHbIX KOHTaKTOB

Koppekiuto OKKIII03UH CIeAyeT NPOBOAUTD
TOJIBKO YT€X MAIMEHTOB, KOTOPbIE MOHUMAIOT
BOXHOCTh ATOH MpOLENyphl A ONaromnpusT-
HOTO MPOrHO3a JeyeHus 3yooB. [loatomy me-
pen KOppekIHel NpuKyca HEoOXOIUMO Tpo-
nHPOPMHUPOBATh MAlMEHTa O TOM, YTO JAaHHAS
npoueaypa SBISE€TCS HEOThEMJIEMOW 4YacTbiO
ruaHa jedenus. I npu O6exe ¢ HUM cTaparbest
n30erarb TEpMHHA COIITU(OBKA U3-3a €T0 Hera-
TUBHOT'O 3HAYEHMsI, CBA3aHHOIO ¢ 3Maibio. [la-
[IUCHTY HEOOXOIUMO OOBACHUTH, UTO  IOCIIE
KOPPEKLIMU MOXKET BO3HHKHYTH ITOBBIIICHHAS
YyBCTBUTEIHHOCTh 3yOOB, HO OHA MPOXOJIUT Ye-
pe3 HeckoJbKo aHed. Takxke HeoOX0auMo, 4To-
ObI manueHT noxnucan Gopmy HHGOPMHUPOBAH-
HOTO COIIacusl Ha 3Ty METOJUKY.

JUis MapKUpOBKU OKKJTFO3MOHHBIX KOHTAaK-
TOB HCHOJB3YIOTCS: TIJIACTUHKU OyreabHOro
Bocka 0,2 MM. 11 osTy4eHNs OKKJIFOJ0TPaMMBbI
MEX1y 3yOHBIMH DPsiIaMH MOMEIIAIOT TOHKYIO
IUTACTUHKY BOCKa. B HOpMe mpu HaKyChIBAaHUU
Ha BOCKOBOH ITaCTUHKE B OOJIACTH MOJISIPOB
JOJDKHBI OBITH OTIHEYaTaHbl BEPXYIIKH 3yOOB,
B 001acTH NEpEeJHUX — JIETKUE OKKIIO3UOHHbIE
KOHTAKTBI «4E€PTOUKMU» IO pexyliemMy kpato. He-
PaBHOMEPHOCTD MPOJIABINBAHUS BOCKA (BILUIOTH
710 TIPUKYCBHIBaHUs1) 3y0aMU CBUIETEIBCTBYET O
HAJIMYUH TPABMATUYECKUX Y3JIOB.

BoCKkoBO# OTTHCK C ydacTKamMu IPExKAEBpE-
MEHHBIX OKKJIFO3HOHHBIX KOHTAKTOB: 1 — HOp-
MaJIbHBIE OKKJIIO3MOHHBIE KOHTAKTHI;, 2 — IIpe-
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KJIEBPEMEHHbIE KOHTAKTBI. APTHKYISLUOHHAS
Oymara Bausch ucnonesyercst pa3nu4yHoil Tou-
bl 200 cunsst; 100 mxM. kpacHas, 40 cuHsis/
KpacHas, 20 1 8 MKM) MCIIOJIb3YETCS JUIsl OLIEH-
KU PacCIOJIOKEHHSI OKKITIO3MOHHBIX KOHTAKTOB.
Jlnist perucTpaiyy MnpekaeBpEMEHHbBIX KOHTAK-
TOB JIy4llIE MCIOJIb30BATh JABYCTOPOHHIOK KO-
MUPOBaJIbHYIO0 Oymary, oHa OCTaBIISET OTIeYaT-
KU U Ha BIKHOW MOBEPXHOCTHU 3y0OB, a TaKKe

Ha METAJUTMYECKUX U KEPAMUYECKHUX MPOTe3ax,
YTO CYIIECTBEHHO O0JIervyaeT u ycKopser pado-
TY TIO BBISIBJICHUIO TPEXK/IEBPEMEHHBIX KOHTAK-
ToB Ha pecraBpupoBaHHOM 3y0e JOTKHBI OBITh
MIPECTAaBICHbl KOHTAKTHl B 00JaCTH: OTIOPHBIX
OyropKOB BOKPYT MX BEpIIMHBI, Ha OKKIIO3UOH-
HBIX TpeOHSIX IEHTPaTbHBIX (uccyp. ApTHKY-
JSAIMOHHAs Oymara, OCTaBJIeT LIBETHBIE CIIE/IbI
Ha 3y0ax, KoTja ManueHT npuKychiBaet ee. OHa
MIOMOTAET OMPEACTUTh TOUKH COMPUKOCHOBEHUS
BEPXHHUX U HUKHUX 3y0OB, TO3BOJISISI BPady-CTO-
MaroJIoTy YBHUJIETh, PABHOMEPHO JI pacmpese-
JSAIOTCST CUIIbl. BHauane OKKIIIO3MOHHBIE KOH-
TaKThl U3y4YalOT C MIOMOIIBIO APTUKYIISAIIMOHHON
Ooymaru TommuHONH 200 MKM, TPOBOIAT MpHU-
HUTH(OBBIBHUE U KOHTPOJIHMPYIO UCTIONB3YS ap-
TUKYJISALUOHHYIO OyMary TONIIMHOHN 8-12 MKM.

B 1987 romy xommanus Tekscan paspa-
0oTasia W BBHIMYCTHJIA TIEPBBI B MUpPE CEHCOP,

IPEIHA3HAUYEHHBIN Ul N3MEPEHUS OKKIIIO3UU.
B pamkax neHTanpHOW Mporpammbl OBUT paz-
paboran nauarHoctuueckuii mpubop T-scan,
MO3BOJIAIONIUI BpauyaM -CTOMArojioramM OBICTPO
Y TOYHO IPOM3BECTH aHAJIM3 OKKIO3MU. B pe-
3yJbTaTe TPOBEACHHBIX HCCIEIOBAHUN OBLIO
BBISIBJIEHO, 4TO cucTema T-scan MOXKeT nmpume-
HSIETCS Ha BCEX 3Tallax JIEYeHUs 3y0OoB, CBsI3aH-
HBIX C IMAarHOCTUKOM M MCIIPaBIEHUEM OKKIIIO-
3ud. CrnenuanucTsl UCHONB3yHT T-scan mpu
IPOTE3UPOBAHNN HA MUMIUIAHTaTaX, CbeMHOM M
(DUKCUPOBAHHOM TPOTE3UPOBAHMUHU, 3a00JEBaA-
HUSX BUCOYHO-YEIIOCTHOIO CyCTaBa, OPTO/IOH-
TUYECKOM U NTapaTOHUYECKOM JICUECHUHU.

B nmporpammy T-Scan BXOIUT AaT4yukK, yma-
KOBKa OOJBIINX M MaJICHbKUX JIOXKEK M K HUM
CEHCOpBI, U MIporpaMMHoOe obecriedeHunn. [lud-
poBasi cucTema aHajau3a okkiro3uu T-Scan, uc-
II0JIb3YET JIEKTPOHHBIN 1aTYUK pazmepoMm ot 60
710 100 MKM MOTYT perucTpupoBaTh OKKIHO3U-
OHHBIE KOHTaKkThl. OHH 00pabaThIBalOTCS TPO-
IrpaMMHBIM  00€CTIe4eHUEM, MOKa3bIBAIOIIYIO
pacnojoXKeHue, paclpeneieHue, BEIUYHHY
CUJIBI U TOYHBIA OKKJIFO3MOHHOM KOHTAaKT B JI0-
751X cekyHabl. OHa MpenocTaBIsAeTIONPOOHYIO

¥,

KapTy OKKJIFO3MOHHBIX CHJI, YTO YTNPOUIAET AU-
arHOCTHKY M pelIeHHEe MPoOIeM.

Ecnu mpukyc He HyXJaeTcsl B 3HAYUTEINb-
HBIX I3MEHEHUSX, TPUMEHSIETCS OKKIIIO3HOHHOE
pelaKTUPOBAHKE WIIM KOPOHOIUTACTHKA (CEeeK-
TUBHOE WJIM BBHIOOPOYHOE MPUILIN(OBBIBAHHE)
C TIOMOIIBIO APTUKYIAIMOHHOM Oymaru. Ok-



KJIFO3MOHHAsl KOPPEKLUS MPOBOAUTCS OT 470 5
MIOCEIIEHUIN U BBIIIOJIHACTCS [TOITAITHO, IIPUKYC
JIOJDKEH IepecTpanBaTbCs IOCTEIIEHHO, MHA4Ye
NAIMEHTY TPYAHO OyJeT aJanTUpOBaThCS.

[lepen mpoBeeHUEM KOPPEKIIUU OKKITIO3UU
METOJIOM CEJIEKTUBHOTO MPHUIUTH(OBBIBAHUS
3y0OB, MAIUEHTY HEOOXOAUMO OOBSCHUTH O€3-
BPEIHOCTB ATOTO BMEIIATENILCTBA, KOTOpas MPo-
BOJUTCS C TIOMOIIbIO TYpOUHHOW OOpMAaIIMHBI
C BOASHBIM oxJyiaxaeHueM. HeoOxomum Taxske
CTeMaIbHbI HA0Op MHCTPYMEHTOB (aIMa3HbIE
0Opbl, MOJKOBOOOpa3Has AapTHKYISALUOHHASL
OyMmara,0roreNbHbI BOCK WJIM KOMITBIOTEpHAs
nporpamma T- scan, pe3uHOBBIE TOJIOBKH, 1TACTa,
IIETOYKH, JIECEHCUTAN3ephl, KOTOPBIE CHIXKAIOT
qyBCTBUTEIBHOCTh 3yOOB. B mepBoe mocere-
HUE BBUIBISIIOT U MapKUPYIOT MPEXKIAECBPEMEH-
HbI€ KOHTAKThl B BHJIC OKpAIICHHBIX IIEYHBIX
CKaToB HEOHBIX OYrOpPKOB BEPXHHX MOJSPOB U
npeMossipoB. [IpunundoBeiBaHuEe TPOBOAUTCS
B JIUCTAJILHOM OKKJIFO3UU C TOMOIIBIO aJIMa3HO-
ro 6opa oBanbHOM (GopMbl. bop BBOIAT B uic-
Cypy ’KeBaTeJIbHOI MOBEPXHOCTH 3y0a 1 COLLIU-
(OBBIBAIOT CKaThl ONPHBIX HEOHBIX OyropKoM
MOJISIPOB TPEMOJISIPOB JIETKUMH JIBHKCHUSMHU
6opa k BepmmHe. OKpaluBaHHe Ha BepXyIIKe
Oyropka JOJKHO OCTaThCsl, TaK KaKk oHa (puKcu-
PYET BBICOTY MPHUKYCA.

o)

B cnydae HeoOxommmocTu (€ciu BEpXHHE
JKeBaTeIbHBIC 3yOBl MOKPBITHI KOPOHKAMH) KOP-
pekuuto koHTakToB III Kimacca MOXXHO TPOBO-

nuth 110 111 a knaccy Ha A3bIYHOM MOBEPXHOCTHU
LIEYHBIX OyTOPKOB HMKHUX MOJISIPOB U IIPEMO-
nsipoB. [To okoHUaHMM Kak0T0 ceaHca oopabdo-
TaHHBIE 3yObI TTOKPBIBAIOT J1€CEHCHUOMIN3UPYIO-
LIUMHU [IpenapaTaMy B BUJIE JaKa WU Tesl.

Cnenyrommii 3tan n30MpaTenbHOrO MpH-
nuTMOBBIBAaHUA  OCylIecTBisieTcss 4depe3 10
JHEM, TIociie aganTalMoHHOoro nepuoaa. Bropoe
noceleHne HazHayaroT uepe3 10 nHelt, yToObI
MAIMEHT CMOT aJalTHPOBATLCS K HOBBIM B3au-
MOOTHOIIIEHUM 3y00B. B 3T0 ocemieHne BeiBe-
PAIOT U KOPPEKTUPYIOT PE3YJIbTaThl KOPPEKLIUN
MIPEJBIIYIIErO 3Tana B IUCTAIbHON OKKIHO3HH.
3areM apTUKYIALMOHHYIO Oymary MepeHOCST
Ha HIKHUI 3yOHOHN PsIl U BBISBIISAIOT MPEKIEB-
peMeHHbIE KOHTAKThI | Kiacca B IIEHTpajIbHOU
OKKJIFO3UM U MPOBOJAT TEXHUKY OKKJIFO3UOHHO-
r0 PEeJaKTUPOBAHUS, JIOKAIU3YIOIIUECS Ha Be-
CTUOYNSIPHOM MOBEPXHOCTH HIEYHBIX OyTrOpKOB
HIDKHUX MOJISIPOB M IIPEMOJISIPOB, U COLLIU(O-
BBIBAIOT IJIAMEBUHBIM OOPOM.

3ajayell KOPpPEKUUU STOTO dTara sBISET-
Csl BOCCTAQHOBJICHME YTpPaue€HHOH (OpPMBI xKe-
BaTEJIbHBIX 3y0OOB HMKHEH UYENIOCTH, B CBS3H C
TEM, YTO CO BPEMEHEM OHM NPHOOPETAIOT IIH-
TUHIpUYECKYIo popmy. namerp skBatopa 3yda
JIOJDKEH OBITH OOJIbINE, YEM TUAMETP JKeBaTeIlb-
HOM moBepxHOCTH. C 3TOM LENbI0 YBEIUUUBAIOT
9KBATOP, MyTEM COLUTH(OBBIBAHUS y4acTKa BeE-
CTUOYISIPHOM MOBEPXHOCTH MOJISIPOB U TPEMO-
JSIPOB HWDKHEH YeNIOCTH /10 BEPXYIIKH Oyrop-
KOB. /lajiee KOpPEKIUIO OKKIIFO3UU MTPOBOJSAT B
00NIacTH TepenHeil TPyl HIKHUX PE3LOB U
KIbIKOB. ConumidoBpIBaHUE OCYIIECTBISIIOT C
BBIPAaBHUBAHUS OKKJIIO3MOHHOW KPHUBOM, YKO-
pOYEHMS BBIIIBUHYBIIMXCSI YYacCTKOB KOPOHOK
pe3noB. IlpexneBpeMeHHBIE KOHTAKThl CIVIa-
KUBAIOT B MEINO-IUCTAJIBHOM HalpaBJICHUH C
COXpaHEHHEM BBINMYKIOH (opmbl 3yOoB. JIBU-
YKEHME HAIPABIISAIOT B CTOPOHY PEXKYLIETO Kpasi.
IIpun sToM Kpail 3ayKMBaeTCsi, HAa HEM YCTpa-
HSIOTCA YYaCTKHU IOBBIIIEHHOW CTUPAEMOCTH
(momaaku). B pesynbrare pazoOieHus IeH-
TPaJbHON TPYMIIBI 3y0OOB  CHIIBI IIepepacipee-
JISIFOTCSI BIIOJIb BEPTUKAIBHOM OCH KOpHS 3y0a,
YCTpaHsETCsl TOBBIILIEHHAs Harpy3ska Ha Bep-
XHHE nepeaHue 3yosl. Heo0xoammo ocyecTs-
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JSTh KOHTPOJIb 33 TEM, YTOOBI Y TIepeHUX HH-
KHHUX 3yOOB OOp HE OIyCKaJcs HUXKe dKBAaTOPa,
TaM 3Majlb TOHbBIIIE. 3HAYUTEIbHbIE U3MEHEHUS
MIPUBBIYHBIX  OKKJIIO3MOHHBIX  COOTHOILIEHUN
mocyie BTOPOTO 3Tama H30UpaTesbHOTO IPH-
IUTUGOBBIBAaHUSA TPEOYIOT TaKXKe ITUTEITHLHOTO
nepuofa agantanuu. [Ipu HEOOXOIMMOCTH KOp-
PEKTUPYETCSI OpajibHasi TOBEPXHOCTh LIEYHBIX
OyropkoB 1 a kiacca MOJSPOB M HPEMOJISIPOB
BEPXHEH YEJIOCTH U OPAJIBHOU IOBEPXHOCTH
nepeaHei rpymsl 3yooB. [ToaTomy TpeTuii atan
npUIUTM(OBBIBAaHUS 1€JIeCO00pa3HO MPOUTUTH
10 10 nHeil.

R

B TpeThe mocelieHnue NpoBEPSAIOT COILIH-
(oBaHHBIE KOHTAKTHI PEABLIYILETO MOCEIICHUS
1 xmacca. 3arem npuNUTH(OBBIBAIOT HEOHYIO
MOBEPXHOCTh (OTOPHBIX) HEOHBIX OYTOPKOB
BEpXHUX MOJIpOB U npemossipos I kimace. [Ipu
HEOOXOIMMOCTH KOPPEKTHPYETCs HIeYHas MO-
BEPXHOCTH SA3bIUHBIX Oyropkos Il a kimacc Moss-
POB U IIPEMOJISIPOB HUXKHEW YEIIIOCTH.

B 3TO ke moBelIEeHHWE MOKHO IPOBECTH
KOPPEKLUIO  OKKJIIO3UU  MPEkKIEBPEMEHHBIX
koHTakTOB Il Kjacca. Ha MIEYHON MOBEPXHO-
CTH HEOHBIX OyrOpKOB MOJISIPOB U MIPEMOJISIPOB,
HO YK€ B LICHTPAJIbHON OKKJIFO3UH, KOTOPOE pa-
Hee MPOBOJWIIN B AucTanbHOMU. [Ipu HeoOxomu-
MOCTH KOPPEKTHPYETCS SI3bIUHAsl MIOBEPXHOCTh
IIEYHBIX OYyrOPKOB MOJIIPOB U NMPEMOJIIPOB HU-
xHuel vemoctu Il a xmacca. C uenbro mpeny-
MIPEXICHUST YyBCTBUTEIFHOCTU 3yOOB Ha BCEX
JTanax 3yObl NOKPBIBAIOT J€CEHCUOMIN3UPYIO-
IIUMH TIpernaparaMy, KOTOPHIE CHMXKAIOT YyB-
CTBHUTEJIBHOCTh 3yOOB MyTEM 3aredyarbIBaHUs
JICHTUHHBIX KaHAJIBLIEB, B CJIEJCTBUU Yero 00Jb
kynupyercs. [IpencraBurensimu qeceHceTanse-
poB, sBistroTcs npemaparbl: Gluma Desensitizer,

OH YMEHBIIIAeT YyBCTBUTEIBHOCTH JICHTHHA 32
CUET 3aKpbITHUS MPOCBETAa JCHTUHHBIX KaHAIlb-
IIeB, B KOTOPBIX 00pa3ylOTCs MOMEpeyHbIe IIe-
PEropoAKH, IMEPEeKPBIBAOIINE BM)KEHUE JCH-
TUHHON JKUAKOCTU (T.H. BHYTPUKAHAJIBLIEBOM
3akpeiTue), 3ddekr obecreunBaeTcs 3a CUET
NPELUNHUTAIUN (KOAarynsaunuu) OeKOB JEeHTHH-
HOM JKUJIKOCTU BHYTPHU JICHTUHHBIX KaHAJIBIIEB.
I'myOuHa ero NMpOHUKHOBEHHUS YBEIMYMBAETCS
10 200 mkm (0,2 mm).Bpemst nanecenus - 30-60
cek, He Tpedyer horononumepusanuu KOxHO-
KOpeWCKUi TruapodUIbHbI MaTeprain (GupMbl
DentKist Charm sensy, KOTOpBIi TIpeACTaBISIET
co0O0M CBETOOTBEPK/IaeMbI€ 1€CEHCUOMITH3HPY-
IONIYI0 CUCTEMYy Ha OCHOBE HaHO4YacTHUIl. Ma-
Tepuan coxepxxut ¢prop. Hanocurces npemapar
TOHKHUM CJIOEM IpH TIOMOIIM Opaiia u mojauMe-
pu3sytoT B TeueHue 20 cex.

Kpome Toro, manueHTy Ha3HaualoT YUCTUTh
3yobl mactoii (Sensitive) Oral- B, kotopas co-
JIePKUT TUAPOKCHUATIATUT U CHUXKAET OOJIEBYIO
YyBCTBUTEIBHOCTh. ClleAyloliee IOCEIEeHUe
SIBIISICTCS KOHTPONBHBIM. [laruenTta mpurnaria-
IOT Yepes JIBe HeeN. 3a 3TOT MEePHOJT IPOUCXO-
JUT Y HETO aJINTAIMs K HOBBIM OKKITFO3MOHHBIM
B3aMMOTHOIIICHUSIM U KOHTAKTaM, BO3HHKIIIHM
B pe3yiabrare TPOBEJACHHBIX MAaHHITYISIUH.
[TpoBOAAT MPOBEPKY M KOPPEKIHMIO OKKIIO3UU
Bcex 3 kiaccoB. Uepe3 6 mecto, manueHTa Ha-
3HAYalOT Ha KOHTPOJBHOE MOCEIICHUE, K ITOMY
NEepUOY y HETO 3aKaHUYMBACTCsSI IIPOLIECCHI ITepe-
CTPOIKH W JOJDKEH MOSIBUTHCS IBYXCTOPOHHUI
(duccypHO-OyrOpKOBBI KPHTAKT KEBATEIBHBIX
3y00B. BBIBEpSIOT BCe OKKIIFO3MOHHBIE KOHTAK-
TBl ¥ PIH HEOOXOAUMOCTH KOPpeKTHPYIOT. [1pn
OoJiee cepbe3HBIX MpodIeMax, s MAIHEHTOB C
3a00JI€BaHUSMU BHCOYHO- HIKHEUEIIOCTHOTO
cycTaBa WM OpPYKCH3MOM, JUIS 3alIUTHl 3yOOB
U TIOCTETIEHHOW KOPPEKIIUH MTPUKYCa PEKOMEH-
JyeTCsl MCIIONb30BaTh OKKIIFO3MOHHBIE IIUHBI
(HOYHBIE Karlbl).

Kmuanueckuii cimyqait. Ha xadenpy obpa-



tiiachk nmanventa H.B 43 r. ¢ xkamobamu 00716
U MpUNyXJocTh B obmactu 3yda 1.1. U3 anam-
He3a BBISIBIIEHO, 4TO 3y0 ObLI paHee JeueH 0
MOBOAY OCTIOXHEHHOTO Kapueca. [Ipu nmposene-
HUW PEHTTEHOJIOTMYECKOTO MCCIIEI0BaHMs 3y0a
ObUT OOHApy)XeH odar NECTPYKIHUU KOCTHOM
TKaHu, 6osnee 0,5 MM, KOPHEBOW KaHAJT 3aIJIOM-
OMpOBaH Ha JBE TPETH PEHTTCHOKOHTPACTHBIM
BEILIECTBOM, HE TOMOTEHHO.
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Jlnarnos: XpOHU4YECKHUM alluKaJIbHBIN IIEPU-
onontut (K 04.05.) 3y6 11. Ha kommbroTepHOiA
nporpamme «T-Scan» nmanuentku H.B. mpose-
1M nccnenoBanre. OTMeyaeTcst HaJau4ue cynpa-
KOHTaKThl B obOnactu pectaBpamuit 1.1, 2.1, a
TaK K€ KOHLEHTPALXs CyMMapHOU OKKIIFO3UOH-
HOW Harpy3ku B 001acTé (ppoHTANIBbHBIX 3y0OB.
[TosTOMy n0 Hadama >HAOAOHTHYECKOIO Jieye-
HUS OBIJIO IPUHSATO PEIIEHUE O POBEACHNUH OK-
KJIFO3MOHHOT'O PEaKTHPOBAHUS.

KopneBoii kanan ObUT pacrioMOHMpoBaH ¢
MOMOINIbI0 HUKEIb-TUTAHOBBIX HHCTPYMEHTOB
M2 R. IlpoBeneHa AOMOIHUTENbHASA €0 MeXa-
HUYecKas 00paboTKa W UppHUTALHS C HCTIOJb-
30BaHueM 3,5 % TrUnoxyiopuTa HaTpUs U CUCTe-
Moil SAF. BricyminBaHue KOpPHEBBIX KaHAJIOB
oymaxkaeiMu T TaMu. KopHeBoit kaHam ObLT
O0O0TYpHUpOBaH METOJIOM JIaTepalbHOW KOHJEH-
calmi ¢ npuMeHeHueMm cuiepa «AH+». 3y0
MOCJI€ SHAOAOHTHUYECKOIO JIeUeHHUs ObLT BOC-
CTaHOBJIEH KOMIIO3UTHBIM MaTtepuasioMm Estelite
Sigma Quick A3. ITocne nmpoBeaeHUsT YHIOIOH-
TUYECKOTO JIeUeHUs! Oblja MpOBEACHA KOPpeK-

LUl OKKJIIO3UM U MCCIIENOBAaHUE Ha ammapare
T-Scan, KOTOpBIN BBIIBUII MepepacrpeeicHue
KEBaTEeJIbHON Harpy3Ku ¢ (pOHTaIbHOHN IpyIi-
IIbI 3y60B Ha KCBATCJIbHYIO W OKKJIFO3MOHHBIX
KOHTAKTOB C IIPABOW M JIEBOM CTOPOH.

CIIMCOK JIMTEPATYPBI

1. Ab6axkapos, C.1. OCHOBBI THATOJIOTHH, OKKJIFO3UU M apTUKYJISIIIMKA B CTOMATOJIOTHH: yueOHOe rocoodue //

Mocksa: TEOTAP-Menua. — 11 2019. - 528 c.

2. Ipocc, M. J1. Hopmanuzarust oxkkitozuu / M. [1. I'pocc, k. 1. Matioc. Mocksa, 1986. 286 c. 4

3. JHoycon, IL.LE. ®yHKknnoHanbHas OKKJIIO3US: OTBICOYHO-HIKHEYEIFOCTHOTO CYCTaBa J0 TNIAHUPOBAHHS
yabIOKH; Tiep. ¢ anri. ox pex. J[.b.Konesa //Mocksa: IIpakrnueckas mequnuHa. - 2016. - 592 c.

4. Jleyenue ITaITUECHTOB C paCCTpOﬁCTBaMH BHUCOYHO-HMYXHCYCITOCTHOIO CyCTaBa M XCEBATCJIbHBIX MBIIIIILL
: kimHnYeckue pexkomennamyu / B. H. Tpesy0os, E. A. Byssiuera, B. B. Tpesyoos, /1. C. Byibiuera. -

Mockaa : I[DOTAP-Meaua, 2023. - 96 c.

5. HzbuparenpHoe npunuM(OBBIBAHNE MTPU 3a00I€BAHUSIX MIEPUOJIOHTA | YIeOHO-METOINIECKOe ITOco0He
/ C. A. HaymoBwuu [u ap.]. — Munck : BI'MY, 2020. — 35 c.

24
)

L9TE-8LOE “(SUITUO)NSST 6801-+99T :NSSI 'STOT-+T0T 8T N

SM3IN TVLN3IA NVIEVINVI



Ri

Ne 28 2024-2025. ISSN: 2664-1089 ISSN(online): 3078-3267

TOMATOLOJI YENILiKLD

=

AZIN S

QAFQ:

HAMILD VO HAMILD OLMAYAN QADINLARIN
AGIZ SUYUNDA IgA, slgA, IgG va
KALPROTEKTININ SOVIYYOSININ
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Acar sozlor: hamilo qadinlar, agiz suyu, yerli humoral immunitet, kalprotektinin

g1z suyu agiz boslugunun voziyyatini

miloyyon edon, diagnostika vo monito-
ring metodlarinin asanliqla aparila bilocoyi osas
faktor hesab olunur. Agi1z suyu — boyiik vo kicik
ag1z suyu vozilori torafindon ifraz olunan maye-
dir. Bu maye tokco dis orpinin amoalo golmasindo
deyil, eyni zamanda selikli qisaya nomlondirici
tosir gostororak, onun tamligini tomin edir [1].
Plazma vo ya gan zordabina nisboton agiz su-
yunun c¢oxsayl tstlinliiklor onun diaqgnostika
mogqsadlori tligiin istifado olunmasini daha da
populyar edir. Agiz suyu ekzokrin sekret ola-
raq, 99% sudan vo miixtalif tip elektrolitlordon
(Na, K, Ca, Cl, Mg, P vo CO3), ziilallardan,
fermentlordon, immunogqlobulinlor vo digor anti-
mikrob faktorlardan, gliikoproteinlordon, habelo
agi1z boslugu saglamligi tigiin vacib olan albu-
min, polipeptid vo oliqopeptidlordon ibaratdir.
Bu komponentlor agiz suyunun miixtalif funk-
siyalarin1 yerino yetirirlor [2]. Az boslugu-
nun selikli qisas1 daimi qidanin ¢eynonilmosi
sobobindon ¢oxsayli faktorlarin, o ciimlodon
bakteriya, allergen vo yerli zodolonmolorin
tosirine moruz qalir vo bu faktorlar immun
nozaratin aparilmasini tolob edir [1]. Bu mexa-
niki baryer hom agiz boslugu xostoliklorinin,
hom do miixtalif sistem xostoliklorinin inki-
safinda istirak edon patogen mikrofloranin,
eloco do sothi-patogen mikroorganizmlorin
invaziyasini mohdudlasdirir [2]. Agiz suyu
immunoqlobulinlorine IgA, IgG vo IgM daxildir.
Bunlarm igorisindo IgA biitiin agiz suyundaki
immunogqlobulinlorin 60%-n1 toskil edir. Umu-
mi IgA daha ¢ox sekretor immunogqlobulindon
(sigA) vo monomer immunoglobulindon toskil

olunmusdur. IgA — bu antitel tipli immunoqg-
lobulin olaraq, asason selikli qisanin immun
sistemindo foaliyyat gdstorir vo agiz boslugu vo
yuxar1 tonoffiis yollarinin miidafissinin ilk sira-
sindayer alir [3]. Hesab olunur ki, ag1z suyundaki
timumi IgG agiz boslugunun immun aktivliyinin
miistoqil surroqat markerdir. IgG genis yayilmis
sirkulyasiyaedici antiteldir vo agiz boslugunda
lokal ifraz olunmasina baxmayaraq, osason gan
zordabindan omolo golir [4]. 1gG agiz boslugu-
nun selikli qisasini, homg¢inin parodont toxuma-
sin1 miixtolif patogen infeksiyalardan — bakteri-
ya, virus vo onlarin toksinlorindon qoruyur, eyni
zamanda agiz suyunda IgG-nin imumi miqdari
parodont xostoliklorinin asas gostaricilorindon
biri kimi gobul oluna bilor. Bundan olava, bir
antitel olaraq, osason gan zordabindan omolo
golon IgG-nin agiz suyunda timumi soviyyosi il-
tihabin, ag1z boslugu zodslonmalorinin vo pato-
gen yliklonmonin unikal gostaricisi hesab edilir.
Mikrobaleyhino olan ziilallar vo peptidlor
mikroboleyhino immuniteti tomin edorak, epite-
lial baryerin yaranmasinda holledici rol oynayir-
lar. Belo peptidlordon biri do, kalprotektinindir.
Stibut olunmusdur ki, kalprotektinin ¢oxsayli
iltihabi xastoliklordo vo zadolonmolords mii-
hiim yer tutur. ©lds olunan molumatlara asason,
bu ziilal parodont xostoliklorinin agizlasmala-
rinda istirak edir vo onun soviyyosi parodont
xostoliklorinin agirliq  dorocosi vo aparilan
mialiconin naticalori ilo miioyyon edilir [5].
Molumdur ki, hamilslik bir ¢ox organ vo
sistemlora, o climlodon agiz orqanlarina da
neqativ tosir gostarir. Aparilan todqiqatlar tosdiq
edir ki, hamilolik zamani kariyes vo gingivit



kimi xastaliklorinin rastgalma tezliyi yiiksalir.

Hamilslorin ¢oxunda “hamilalik gingivi-
ti” kimi qeyd edilon hallara tez-tez rast golinir.
Digotinin qizartisi, siskinliyi, hossasligi, dislori
tomizlayarken qanaxma kimi gingivit slamatlori
hamilaliyin istonilon dovriinds, an ¢ox ikinci vo
sokkizinci aylar arasi askar edilir. Agir hallarda
gingivit parodontito keg¢a bilor. Hamilolik gingi-
viti xiisusi hal sayilir vo bu zaman disatinin ilti-
habi sirf olaraq qadinin hamilaliyi ils slagadardir
[6].

Tadqgigatin maqsadi. Hamiloliyin miixtalif
dovrlori olan qadinlarla, hamilo olmayanlarda
agiz suyunda humoral immunitet vo kalprotekti-
nin peptidi gostaricilarinin miiqayisasi.

Material va  metodlar. Prospektiv
todgiqatlarda 110 nofor (onlardan 90-1 hamils,
20-si iso hamilo olmayan gadinlar) istirak etmis-
dir. Miiayino olunanlarin yas haddi 18-35 dia-
pazonunda olmusdur. Pasiyentlorin miiayinalora
daxil olma meyarlari: I, II, IIT trimestrlordo fi-
zioloji hamilalik keciron qadinlar. Istisna me-
yarlari: hamilsliyin agirlagmasima sobab olan
xroniki somatik xastaliyi olan hamils qadinlar.
Hamiloliyin miiddotindon asili olaraq miiayino
olunanlar 3 qrupa boliinmisdiir: I qrup — 1
trimestrdo 30 hamilo gadin, I qrup —II trimestrdo
30 hamils qadin, III qrup — HI trimestrds 30
hamils gadin. Hamilo olmayan gadinlar nozarot
qrupuna daxil edilmislor. Todqiqatlar ATU-nun
Bioloji kimya kafedrasinda aparilib. Todqiqat
materiali kimi stimulo olunmayan agiz suyu go-
tiriilmisdiir, ¢linki stimulyasiya agiz suyunda
IgA-nin konsentrasiyasini asagi salir [7]. Agiz

suyunun niimunalari axirinci qida gobulundan 2
saat sonra gOtliriilmiisdiir. Testlorin aparilmasi
iclin stimuloolunan va stimuloolunmayan agiz
suyu niimunolori 5 doq. orzindo standart soraitdo
gotiiriilmiisdiir. A1z boslugunun lokal humoral
immuniteti ag1z suyunda IgA, IgG va sIgA-nin
miqdaria asasan giymetlondirilmisdir (Mangi-
ni metoduna goro) [8]. Agiz suyunda kalprotek-
tinin konsentrasiyasi immunoferment metodu
ilo, reagent test-dosti Calprotectin ELISA (Im-
munodiagnostik AG, Almaniya) vasitosilo apa-
rilmigdir. Noticolor istehsalginin tolimatlarina
uygun olaraq, immunoferment analizatorunda
Olctilmiisdiir.

Oldo olunmus naticolorin statistik ana-
lizi IBM Statistics SPSS-22 proqramindan
istifado olunaraq yerins yetirilmisdir. Forqlorin
ohomiyyati t meyari vo y? ilo miioyyan edilmis-
dir. Miiqayiso olunan gostoricilor arasindaki
forq P<0,05 hoddinda statistik olaraq etibarli he-
sab olunmusdur.

Noticoalor. Pasiyentlorin orta yas hodlori
26,2+2,36 civarinda olmusdur. Biitiin qadinlar-
da hamilsliyin gedisindos agirlagsma hallar1 agkar
edilmomisdir.

Miiayine aparilan pasiyentlords agiz suyun-
da IgA, sIgA vo IgG-nin soviyyasinin naticolori
cadval 1-do verilmigdir.

Cadvaldan goriindiiyii kimi, [ qrupdaIgA-nin
orta gostaricisi nazarat qrupundaki gostaricilora
nisboton 5,5% asagi olmusdur (P=0,249). 11
qrupda IgA-nin saviyyesi I qrupla miigayisodo
bir qodor (3,4%) yiiksolmis (P=0,443) vo
nazarat qrupundaki gostericiden 2,2% az ol-

Cadval 1. Miiayina aparilan qruplarda pasiyentlarin agiz suyunda IgA, IgG, slgA migdart

Nazarot
. I qrup IT qrup III gqrup P
Goztarici qrup - P _ P1 _
(n=20) (n=30) (n=30) (n=30) P1
IgA 0,91+0,038 | 0,860,019 0.249 0,89+0,018 0.443 1,03+0,024 | 0,009
g/l (0,72-1,27) | (0,66-1,12) ’ (0,68-1,08) ’ (0,87-1,32) | 0,001
slgA 0,76+0,024 | 0,71+0,029 0.256 0,64+0,015 0.033 0,61+0,018 | <0,001
g/l (0,63-1,09) | (0,44-0,97) ’ (0,5-0,83) ’ (0,47-0,86) | 0,004
IgG 1,20+0,045 | 1,36+0,051 0.021 1,24+0,039 0.079 1,070,034 | 0,025
g/l (0,8-1,5) | (0,96-2,1) ’ (0,74-1,66) ’ (0,65-1,34) | <0,001

Qeyd: Forqglorin statistik shomiyyati: P - I, II, III vo noazarat qruplari arasindaki gostaricilor;

P1 — I trimestrdoki gostoricilorla.
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musdur (P=0,636). III qrupda IgA-nin konsen-
trasiyasi nazarat qrupu ilo miiqayisade artmis vo
orta hesabla bu forq 11,7%-9 (P=0,009), I qrup-
la miiqayisods isa 16,5%-o borabor olmusdur
(P=0,001).

Hamils olmayan qadinlardan forqli olaragq,
hamilolordo sekretor IgA-nin soviyyasi asagi
diismiisdiir. I qrupdaki pasiyentlordo bu azalma
gostaricisi 6,6% (P=0,256), II qrupda — 15,8%
(P<0,001), I qrupda iso — 19,7% (P<0,001)
soviyyasindo olmusdur.

II vo III gruplarda sigA-nin konsentrasiya-
simnin I qrupla miiqayisali analizinin naticalori
gostormisdir ki, bu gostaricilor azalmis vo miiva-
fiq olaraq 9,9% (P=0,033) vo 14,1% (P=0,004)-2
borabor olmusdur. I gqrupda hamilsliyin ovvolinds
IgG-nin saviyyasi yiiksolmis, hamilsliyin sonra-
k1 dovrlorinds iso azalmaga baglamisdir. Nozarot
qrupu ilo miigayisado I qrupda IgG-nin konsen-
trasiyast 11,8% (P=0,021), II qrupda — 3,2%
(P=0,505) olmusdur. III grupda I[gG-nin konsen-
trasiyast orta hesabla nozarot qrupundan 10,8%
(P=0,025) asag1 olmusdur. II vo III qruplardaki
pasiyentlordo agi1z suyunda [gG-nin soviyyasinin
I qrupdaki gostoricilorlo miiqayisosi zamani
alinmig gostoricilorin azalmasi, miivafiq olaraq
8,8% (P=0,079) va 21,3% (P<0,001)-5 barabor
olmasi geyd edilmisdir. Miioyyon olunmusdur
ki, hamiloalik zaman1 agiz suyunda sIgA vo IgG-
nin soviyyasi azalmis, IgA-nin soviyyasi is9 art-
migdir. Todgiqatin naticaloring osason, hamilo
qadmnlarin agiz suyunda humoral immunitetin
gostaricilorinin (IgG, sIgA) miiqayisesi 1gG-
nin konsentrasiyasinda nozorogarpacaq azalma
tasdiq etdi.

Kalprotektinin — S-100 ailssine mansub,
kalsium-birlosdirici  ziilaldir.  Bu  ziilal
aktivlogmis qranulositlor, monositlor vo epitelial
hiiceyralor torofindon ifraz olunur. Kalprotek-
tinin antimikrob xiisusiyyatlidir vo hiiceyranin
aktivlosmosi vo ya 0lmosi zamani meydana
cixir. Nozarot qrupundaki pasiyentlordo agiz
suyunda kalprotektinin minimal konsentrasiya-
st 14,3 mq/l, maksimal konsentrasiyasi — 35,7
mq/l, orta hesabla — 23,9+1,16 mq/l olmusdur. I
qrupda anoloji gostorici 13,8 mq/l- 27,5 mq/l,
orta gdstarici — 22,6+0,51 mq/l, II qrupda 12,8

mq/l — 26,0 mq/l, orta gosterici — 20,10+0,58
mq/l olmusdur. III qrupdaki pasiyentlordo bu
zlilalin minimal gostaricisi 12,5 mq/l, maksimal
— 26,8 mq/l, orta gostarici — 18,7+0,69-a barabor
olmusdur (sokil 1).

Kalprotektinin, mq/l

3 26 2
20,1

20 18,7
15
10

5

0

I qrup (n=30) 1I qrup IIT qrup Nozarot qrup
(n=30) (n=30) (n=20)

Sakil 1. Miiayina aparilan qruplardak:
pasiyentlorin agiz suyunda kalprotektinin orta
konsentrasiyasi

Sokilden goriindiiyii kimi, hamils qadinlar-
da kalprotektinin konsentrasiyasi nozarst qru-
puna nisbaton asagi olmusdur: I qrupda bu forq
5,4% (P=0,259), II qrupda — 15,9% (P=0,005),
1T gqrupda — 21,8% (P=0,001) olmusdur. II va
III qrupdak: pasiyentlorin I qrupdaki miiayino
olunanlarla miigayisosi zamani bu ziilalin homin
gruplarda miivafiq olaraq 11,1% (P=0,002) va
17,3% (P<0,001) azaldigini goérmak olardi.

Agiz suyunda kalprotektinin soviyyosinin
azalma dinamikas1 sIgA vo IgG-nin dinamika-
sina oxsardir.

Miizakira. A8z suyu orqanizmdoki
miirokkob bioloji mayelordon biridir vo ondan
hal-hazirda bir ¢ox xostoliklorin, o climlodon
parodont xastoliklorinin ilkin diagnostikasi va
markerlorinin agkar edilmasi mogsadiylo istifado
olunur. Insanlarin agiz suyunda iki osas sinif
antitel foaliyyot gostorir: sekretor IgA (sIgA)
vo IgG. Umumiyyatlo agiz suyunun analizi ilo
parodont xostoliklori zamani sade va geyri in-
vaziv bir metod kimi IgA, sIgA, 1gG-nin rolu
qiymotlondirilir [7].

Molumdur ki, parodont xastaliklori, elaca
do, orqanizmdoki digar patoloji proseslor immun
sistemlo olagoadardir. Qeyd etmok lazimdir ki,
odabiyyat manbalarinde hamilo qadinlarin agiz



suyunda yerli humoral immunitetin doyismasi
ila baglt malumatlar azdir.

Apardigimiz todgiqatlarin naticalori
gostormigdir ki, agiz suyunda sIgA, IgG veo
kalprotektinin miqdar1 ohomiyyatli dorocado
asagidir.

Agiz suyundaki IgA patogen bakteriyalar vo
onlarin toksinlorindon miidafio olunmagin birin-
ci xotti hesab olunur. Bu ziilal bakterial adge-
ziyani bloklama yolu ilo bakteriyalarin dislorin
sothino yapismasinin qarsisint alir. Bundan
basqa, agiz suyundaki IgA hom qeyri spesifik,
hom do stereokimyovi olagonin qarsisini ala-
rag, bakteriyalarin orqanizmin sothino adgeziya
olunmasina mane olular [10].

Miiayino apardigimiz pasiyentlordo agiz
suyunda IgA-nin miqdari I trimestrdo minimal
gostaricidon — 0,66 g/1-don artaraq, I1I trimestrdo
0,87 g/1-a va I trimestrdo maksimal gostaricidon
— 1,12 g/l-don azalaraq, III trimestrdo 1,32 g/I-o
borabor olmusdur. Miixtalif monbalords agiz su-
yundaki IgA vo kariyesin aktivliyi arasinda forqli
fikirlor méveuddur; bozi todqiqat islorindo IgA-
nin yiiksok konsentrasiyasi hallarinda kariyesin
aktivliyinin asagi olmasi hagda molumatlar var-
dir [12]. N. Shetty et al. [11] miisyyon etmislor
ki, IgA-nin soviyyasi ¢oxaldigca kariyesin ya-
yilmasi1 azalir. Miislliflorin gonastino gors, bu,
immunoqlobulinlerin yiiksak doracali spesifik
qabiliyyatlori—miixtolifnév mikroorqanizmlorlo
birlogorok onlarin tosirini neytrallasdirmasi ilo
olagodardir. Belaliklo, immunoqlobulinlor bak-
teriyalarin disin sothinds yapismasinin vo onla-
rin kolonizasiyasiin garsisini alaraq, kariyesin
yaranmasina mane olurlar.

Ag1z suyundaki imumi A immunoqlobu-
lin osason sekretor IgA (sIgA)-dan vo mono-
mer [gA-dan toskil olunmusdur vo bu ziilal qan
zordabindan passiv sizma yolu ilo amals golir.
Dimer IgA agiz suyu vozlorinin stromasinda
plazmatik hiiceyralor torsfinden ifraz olunur,
sonra vozli epitelial hiiceyralorin polimer Ig
reseptorlart vo ya membran sekretor kompo-
nent vasitosilo transportasiya olunur. Epitel
hiiceyralorin apikal sothindo Ig- reseptorlari
parcalandiqdan sonra siqnal ekzositirizo ugra-
yir (9). Agiz suyunda monomer (geyri-sekretor)
IgA-nin fraksiyasi ¢ox deyil, IgA-nin timumi
miqdariin 13-17%-ni toskil edir va agi1z boslu-

guna osason digoti mayesi va ya selikli qisanin
ekssudati vasitasilo daxil olur [9].

Sekretor IgA-IgA-nin yarimsinfino aiddir
va bu antitel selikli qisanin immunitetindo vacib
rol oynayir. sIgA — ag1z suyu vozilori torafindon
ifraz olunan vo selikli gisada yerloson osas im-
munoglobulindir. Sekretor IgA agiz boslugu
homeostazinin saxlanmasinda miihiim rol oyna-
yir. O, dis bioortiiylindoki bakteriyalarla vo agiz
boslugunun selikli qisasinda kolonizo olunan
bakteriyalarla qarsiligh olaqs yaradir, adaptiv
immuniteti ¢oxaldir [9].

Apardigimiz tadqiqat isinds biz I trimestrda
agiz suyunda sIgA-nin maksimal, III trimestrindo
iso minimal konsentrasiyasinin miioyyon etmi-
sik. Qeyd etmok lazimdir ki, alinan naticolordo
statistik ohomiyyotli forqlor askar edilmisdir
(P=0,004). Gliman edirik ki, hamilalik dovriindo
slgA-nin  konsentrasiyasinin dinamik suratdo
azalmasi hamilolik zamani qadinlar torafindon
ag1z bosluguna gostarilon qullugun ilkin v son-
rakt morhololorde zoiflomasi, ona gore do, agiz
boslugu gigiyenasinin pislogsmosi vo bakteriya-
larin koloniza olunmasi ilo baglidir. Tadqiqatlar
zamani1 miioyyan edilmisdir ki, hamilo gadinla-
rin infeksiyadan qorunma riski zoifdir, ¢linki,
ag1z suyunda slgA-nin yiiksok konsentrasiya-
sinin olmast hamilslik dovriinds infeksiyadan
gorunmag yiiksok soviyyado tomin edir. ©ldo
etdiyimiz noticolori M Ptasiewicz.et al. [12]
tadqiqatlarindan alinmis morumatlarla miigayiso
etmok olar. Bununla yanasi, S. Ali Hussein &
A. Alwaheb [9] apardig1 todqiqatlar zamani
[I trimestrds sIgA-nin konsentrasiyasinin on
yiiksok, I trimestrdos iso on asag1 oldugunu, eyni
zamanda ohamiyyatli forglorin olmadigini qeyd
edirlor. Homin muolliflar, bunu hamilalik zamani
estrogenin vo progesteronun sintezinin davaml
sokildo sokkizinci aya qodor artdigini, homin
hormonlarin  hamilolik miiddotinde immun
sistema tosir gostarmasi, orqanizmda hormonal
dayisikliklor toratmasi vo naticads agiz suyun-
da sIgA-nin soviyyasinin doyigsmosi ehtimali ilo
izah edirlor. S.A.Salman [7] 6z todqiqat islorindo
signallarin analizi ti¢lin stimuloolunmamis agiz
suyundan istifado etmisdir. Burada hom do, dis
arpi torofindon toradilmis gingivit, xroniki pa-
rodontitli pasiyentlordo parodontun miixtolif
parametrlori vo sIgA-nin konsentrasiyasi ara-
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sinda korrelyasiyanin axtarigt vo nozarst qru-
pundaki saglam soxslorlo miiqayise olunmasi
nazords tutulmusdur. Miisllifin gonaotine goro,
gingivitli vo xroniki parodontitli pasiyentlorde
slgA-nin soviyyosinin yiiksok olmasi agiz suyu
vozilorinin immunnositlori, digoti toxumasi vo
qan zordabmin parodontopatogen bakteriyalar
torofindon antigen stimulyasiyasi ilo olagodardr.

Miixtalif todqiqat islorinds immunoloji
faktorlarin mikroorqanizmlarin koloniza olun-
masinda vo kariyesin yarinmasinda miihiim rol
oynamasina baxmayaraq, kariyesdon oziyyot
cokmoayan vo aktiv kariyesli pasiyentlordo agiz
suyunda sIgA-nin konsentrasiyasi haqda yekdil
fikro rast golinmomisdir.

P.Gul et all. [13] todqiqatlarinda sekre-
tor immunitet vo kariyesli diglor arasinda bir
asililigin olmadigim1 qeyd edirlor. Ancaq bazi
todqiqatcilar gostorirlor ki, sIgA-nin yiiksok
konsentrasiyas1 kariyesin aktivliyini azaldir
[11,14]. Digor miialliflor iso, kariyesin aktivli-
yinin artdig1 zaman sIgA-nin yiiksok soviyyada
oldugunu iddia edirlor [15,16].

IgG — organizmi, eyni zamanda agiz boslu-
gunun selikli gisasini infeksiya vo xostoliklordon
miidafio edon immunitetin morkozi komponen-
tidir. Hesab olunur ki, IgG osason qandan ifraz
olunur, eyni zamanda onun az bir hissasi (<20%)
zadalonmis digatinds va agi1z suyu vazilorindoki
yerli plazmatik hiiceyralor torofindon omolo
golir [4]. IgG-nin soviyyasi hom birincili, hom
do hiiceyrolorin antigenlorin (bakteriya, virus,
gobalok vo onlarin toksinlori) tesirine moruz
gqaldigr daha intensiv ikincili cavab zamani
artir [4]. Bu halda immun cavabin saxlanma-
sinda vo inisiasiyasinda istirak edon coxsayl
hall olan signallar hasil olur vo bu signallarin
oksariyyatinin soviyyasi tasir olundugdan sonra
stiratlo asag1 diisiir. ©ksing, IgG-nin saviyyasi
antigen tosirindon sonra uzun miiddot orzindo
yiiksok olur [4].

Bizim torofimizdon miiayino  olunan
pasiyentlordo IgG-nin konsentrasiyas1 digor
immunoqlobulinlorden farqli olaraq, I trimestrdo
nozarot qrupundaki gostoricilori  {istolomis
(P=0,021), ancaq hamilolik inkisaf etdikco
azalmis vo sIgA-nin konsentrasiyasinin dina-
mikasina oxsar olmusdur. Aldigimiz noticolor
o ehtimal1 tosdiq edir ki, ag1z suyunda IgG-nin

imumi soviyyasi agiz boslugunun immun siste-
minin vaziyyatini oks etdirir.

Parodont xostaliklori zamani kalprotektinin
peptidi P.gingivalis infeksiyasina qars1 davamli-
l1g1 artiraraq, hom disati epitelinin anadangolma
immun funksiyasini, hom do baryer miidafissini
giiclondiro bilir. Parodont xostoliklori zama-
n kalprotektinin moévcudlugu, tonzim etmasi
vo funksiyasina hosr olunmus todqigatlarin
noticolori gostorir ki, bu peptid parodont
xostoliklorinin diagnostika vo miialicasinin ef-
fektiv biomarkeri ola bilor [5].

Kalprotektin —molekul ¢okisi 36,5 kDa olan,
mieloid hiiceyralor torofindon omolo golon, sig-
nallarin 6tliriilmoasini tomin edorok genis spek-
tirlt hiiceyralora va reseptorlarin hiiceyro sathing
iltihaboleyhins tasir gostoran va iltihab ocaqlari-
na leykositlori vo sitokinlorin sekresiyasini calb
edon asas immunogen ziilaldir [5]. Bu ziilal S100
ailosino monsub, heterodimer kalsiumbirlosdirici
kompleks ziilallara aiddir, iki subvahiddon togkil
olunmusdur: ST00A8 vo SI00A9 (homginin mi-
elloid zilal kimi taninir - (MRP-8 vo MRP-14).
Bu ziilal fizioloji shomiyyaetli forma kimi say1-
lir vo monosit vo neytrofillords sitozol ziilalin
5% va 40%-ni toskil edir. Kalprotektinin qeyd
olundugu kimi, on ¢ox mieloid hiiceyrolotds -
neytrofil qranulositlor vo iltthab monositlori /
makrofaqglarda askar olunur. Bu ziilal hom do,
kaskin klinik fazanin miihiim ziilali hesab olu-
nur, qaraciyordo sintez olunmur, iltihablagmis
toxumalarda vo qanda aktivlosdirilmis polimor-
fonukleatlar torofindon hasil olunur [5]. Kalp-
rotektinin vo onun subvahidlori insanin agiz
suyunda, dis daslarinda, disoti mayesindo askar
olunur. Aparilmis miixtalif todqiqatlarda kalp-
rotektinin parodont patologiyalarinda istiraki
miioyyon edilmis vo parodont xostsliklori olan
pasiyentlordos bu ziilalin saviyyasinin doyismasi
molum olmusdur. Parodontitli pasiyentlordo
onun saviyyasi yiiksalmis olur [17].

Oldo olunmus naticolor biitiin hamilalik
dovriinds agiz suyunda bu ziilalin konsenttrasi-
yasinin azalmasini demoys asas verir. Y.Zheng
et all. [18] molumatlarina asason, kalprotektinin
parodontal baglardaki hiiceyralordo rthS100A9
ziilal vasitasilo apoptozun va iltihabi reaksiya-
sinin bas vermasino komok edir. Miolliflor bu
gorara golirlor ki, bu naticalor parodontitlorin



miialicasinda yeni metodlarin tatbiq olunmasina
yardimgi ola bilar.

Yekun. Oldo olunmus noticolora osason,
hamils qadinlarin agiz suyunda IgA, sIgA, IgG
vo kalprotektinin miqdar1 vo onlarin hamilo ol-
mayan qadinlardaki gostericilorlo miiqayisosi
kariyes, gingivit vo parodontitlor {i¢iin olverisli

soraitin movcudlugunu demoys imkan verir.
[Itihabaleyhino vo immun miidafionin hamilolik
dovriindo asag1 diigmasi, lokal humoral immuni-
tet gostaricilorinin (sIgA, IgG) va kalprotektinin
miqdarinin az olmasi, agiz boslugunun patogen
faktorlara qars1 yiiksok hossasligina sabab olur.
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PE3IOME

CpaBHenue ypoBHeii IgA, sIgA, IgG 1 KaJbNPOTEeKTHHUHA B POTOBOM KUAKOCTH Yy
O0epeMeHHBIX 1 He0epeMeHHBIX KEeHIIH
Hawaes A.4., Kepumau H.K.
Aszepbatiocanckuti Meouyunckuii Ynusepcumem
Kadgheopa mepaneemuueckoii cmomamonocuu

KaiwoueBbie ciioBa: GepeMeHHbIC, POTOBAs KUAKOCTb, JIOKAILHBIA TYMOPAJIbHBI UMMYHHUTET, Kajlb-
MPOTEKTUHHH.

Lens - cpaBHEHUE MOKa3aTelNell TyMOPaIbHOTO UIMMYHHTETA M TIENTHAA KAIbIPOTEKTHHUHA POTOBOH
YKHJIKOCTH Y KEHIIUH B pa3iu4yHble cpokn OepemeHHocTH. Marepuas u metoabl. O6cnenosano 110 xeH-
mmH. beimm chopmupoBansl 3 rpymnisl o 30 6epeMeHHBIX B KakIOM TpuMecTpe. B KOHTPOIBHYIO Ipymiy
BOIIIIN HeOepeMeHHble xKeHIUHBI (20). JIokanbHbII r'yMOpaibHbII HMMYHHUTET POTOBOH MOJIOCTH OLIEHNBA-
1 o conepskanuto IgA, IgG u sIgA B poToBoii xuakoctu. OnpeseieHne KOHIICHTPAIIUN KaTbIIPOTCKTHHH-
Ha MPOBOAMIN UMMYHO(EPMEHTHBIM METOAOM. Pe3ysbrarsl. Y OepeMEHHBIX KEHIIWH B OTIIMYHN OT Hebe-
PEMEHHBIX OTMEYAJICsl CHIDKEHHBIN ypOBeHb cekpeTopHoro IgA: B I rpymme cHmkenue coctaBuio 6,6%, 11
rpymne — 15,8%, III rpymnme — 19,7%. Konnentparnus sIgA Bo I u III rpynnax cHu3uimack mo cpaBHeHuIo ¢ I
rpymmnoii Ha 9,9% u 14,1% cooTBeTcTBeHHO. B cpaBHEHNN C KOHTPOJIBHBIM TIOKa3aresneM B I rpyrine KoHIeH-
tpanwus IgG 6sina Beite Ha 11,8%, Bo 11 rpynmne — Ha 3,2%, B 11l Obu1a HIKEe KOHTpOsA Ha 10,8%. Konnen-
Tpanus KaIbIIPOTEKTHHUHA Y OepeMEHHBIX KEHIIMH ObllIa HIXKe, YeM B TpyIIe KOHTposi: B [ rpymme — Ha
5,4%, Bo Il rpynme — 15,9%, B 11l rpymme — 21,8%. 3akiaiouenne. CHIKEHUE TPOTUBOBOCIIATUTEIIEHON U
WMMYHHOH 3alllUTHI, BEIpQXKEHHOE HU3KUM cojiepkanueM sIgA, IgG u kanbnpoTeKTHHUHA B TeueHue Oepe-
MEHHOCTH, CIIOCOOCTBYET BBICOKOI BOCIIPUMMYHMBOCTH MOJOCTH PTa K MaTOr€HHBIM (hakTopam.

SUMMARY

Comparison levels of IgA, sIgA, IgG and calprotectinin in the oral fluid of
pregnant and non-pregnant women
Pashayev A.Ch., Kerimli N.K.
Azerbaijan Medical University
Department of Therapeutic Dentistry

Key words: pregnant women, oral fluid, local humoral immunity, calprotectinin.

The aim: to compare indicators of humoral immunity and calprotectinin peptide in the oral fluid of
women at different stages of pregnancy. Material and methods. In the examination were included 110
women: 3 groups of 30 pregnant women in each trimester and the control group - 20 non-pregnant women.
Local humoral immunity of the oral cavity was assessed by the content of IgA, IgG and sIgA in the oral
fluid. The concentration of calprotectinin in the oral fluid was determined using the enzyme immunoassay
method. Results. Pregnant women had a reduced level of secretory IgA: in group I the decrease was 6.6%,
in group I — 15.8%, in group III — 19.7% compared with non-pregnant women. The concentration of sIgA in
groups II and IIT decreased compared to group I by 9.9% and 14.1%, respectively. Compared to the control
indicator in group I, the concentration of IgG was higher by 11.8%, in group II — by 3.2%, in group III it
was lower than control by 10.8%. The concentration of calprotectinin at pregnant women was lower than in
the control group: in group I - by 5.4%, in group II - 15.9%, in group III - 21.8%. Conclusion. A decrease
in anti-inflammatory and immune defense, expressed by low levels of sIgA, IgG and calprotectinin during
pregnancy, contributes to the high susceptibility of the oral cavity to pathogenic factors.



REVMATOID ARTRIT XOSTOLIORINDO XRONIK
GENERALIZ9 OLUNMUS PARODONTITIN KLINIK
XUSUSIYYOTLORI

Yusubova S.R., Mommadov R. M., Olizads A.R., Mammadova §. O.
Azarbaycan Tibb Universiteti
Terapevtik stomatologiya kafedrasi

Parodontit (PD) — alveolyar stimiik, pa-
rodontal bag vo sement daxil olmaqla
diglori dostokloyon toxumalarin destruksiyasi
ilo sociyyalonon, genis yayilmis xroniki iltihabi
xostolikdir. Bu patologiya dis itkisino sobob olan
osas faktor olaraq qobul edilir vo agiz saglam-
ligina on ciddi iki tohdidden biri hesab olunur
[1,2]. Miixtolif todqiqatlar parodontit ilo bir sira
sistemik xastaliklor, o ciimlodon irok-damar
xostoliklori, gokorli diabet, vaxtindan ovval asa-
&1 ¢okili doguslar, revmatoid artrit vo osteoporoz
arasinda statistik cohatdon ohamiyyatli slagalari
askarlanmisdir [3,4,5,6].

Parodontitin sistem xastaliklorin
patogenezindo rolu ilo bagli bir nego mexa-
nizm toklif olunmusdur. ilk névbada, parodon-
titi olan fordlordo immun sistemin funksional
voziyyatinin pozulmasit miisahido oluna bilor
ki, bu da homin soxslorin sistemik iltihabi vo
autoimmun proseslora qarst daha hossas olma-
sina sabab ola bilor. Digar torafdon, parodontal
ciblordo moskunlasan infeksion vo oportunist
mikroorqanizmlor — bakterial antigenlor, qram-
monfi bakteriyalar, sitokinlor vo digor proinf-
lamatuar mediatorlar vasitosilo — sistemik
soviyyado iltihabi reaksiyalarin giiclonmasino
va xroniki xastoliklorin agirlagsmasina sorait ya-
rada bilar [7].

Odobiyyat molumatlar1 PD-tin  xiisusilo
autoimmun xastoliklor, mosolon, revmatoid
artrit (RA), sistemik skleroz vo sistemik qir-
miz1 qurdesonayi ilo yiiksok assosiasiyasini
tosdigloyir [8,9]. Bu sobabdon parodontitin yal-
niz lokal agiz patologiyast deyil, hom da sis-
temik saglamliq {iclin ohomiyyotli risk faktoru
kimi qiymaotlondirilmoesi vacibdir. Revamatoid
artrit xostolorinds Xronik generalizo olunmus
parodontit klinik xtisusiyyetlorini aragdirmaq

todqigatimizin moaqsadi segilmisdir.

Material vo metodlar: Todgigatin gedisindo
yanvar 2019- dekabr 2023-cii il middstindo
Azorbaycan Tibb Universitetinin Todris Tera-
pevtik klinkasinin Revamatologiya s6basing sta-
sionar vo ambulator soraitdo miiraciat etmis vo
hokim miitoxassis torofindon Revmatoid artrit
diagnozu qoyulmus n=192 sayda xosto todqiq
olnmugdur. Biitliin xastolordo agiz boslugunun
gigiyenik vaziyyati Fedorov-Volodkina va Gre-
ene-Wermillion gigiyena indekslori, hamginin
agiz boslugunun gigiyena indeksi (OHI-S
— Simplified Oral Hygiene Index) vasitasilo
qiymatlondirilmigdir. Qiymatlondirms asagidaki
skalalar osasinda aparilmisdir: 0—1— gonastboxs
ag1z gigiyenasi, 1,1-2 — orta soviyyados ag1z gi-
giyenasi, 2,1-3— qgeyri-qonastboxs agiz gigiye-
nast.

Diglorin  vaziyyetinin qiymotlondirilmasi
iiciin DMFT (Ciiriimiis, Itirilmis vo Doldurul-
mus Dislor) indeksi istifado olunmusdur. Paro-
dontun vaziyyatinin qiymotlondirilmosi Myul-
leman ganama indeksi, Svarkova yod omsali,
CPI (Community Periodontal Index) indeksi vo
GI (Gingival Index — qingival indeksi), Fuks vo
Ramford indekslori vasitasilo aparilmigdir.

Noticalor. Tadiqiq olunan 192 nafor Rev-
matoid artritli xosto arsinda 102 nofordo XGP
askarlanmisdir. Biitiin todqiq olunan Revmatoid
artrit xostololorinin asas naticalori Cadval 1- do
oks olunmusdur.

Parodont patologiyasinin Revmatoid ar-
tritli xostolordo arasdirilmasi vo oldo olunan
molumatlarin  statistik islonmosi naticosinda
mioyyon edilmisdir ki, XGP-nin yiingiil ge-
disli formasi olan xostolordo 24,5 %, orta
daracali formasi olanlarda 24,8 % vo agir for-
mas1 olan xastolords isa 50,7 % toskil etmisdir
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Cadval 1. RA va XGP olan va olmayan istirak¢ilarin demoqrafik, periodontal va revmatoloji

gostoricilori
Gostaricilar :5132 qrupu :::DQEA qrupu
Qadin/Kisi (n) 58/44 44/46
Yas (i) 48.44 +10.31* 44.18+11.71
Badan kiitla indeksi (kg/m?) 28.21 +2.87* 26.42+3.03
Plak indeksi (Pi) 2.57+0.47 1.56%0.28
Qanama indeksi (Q, %) 46.49+4.71* 18.1+2.63
Dis ati indeksi (Gl) 1.59+0.77 0.97+0.51
Periodontal darinlik (PD, mm) 3.58+0.96* 2.14+0.84
DAS28 skoru 4.60+0.96* 3.441.20
ECS (mm/saat) 41.55+21.89* 22.49+15.40
hsCRP (mg/L) 18.04+17.67* 4.81+4.193

*-nazarat qrupu ilo miiqayisodo statistik cohatdon ohomiyyatli forq agkarlanmigdir

(p<0,05). Bu zaman gigiyenik indekslor mii-
vafiq olaraq gonaotboxs, gonastsiz vo pis kimi
qiymatlondirilmisdir. Ag1z boslugunun gigiyena
voziyyati iso xastaliyin agirliq doracasindon asi-
11 olmamigdir.

Parodont toxumalarinda iltihabin intensiv-
liyi Svrakovun yod indeksi asasinda miioyyan
edilmisdir. Yiingiil vo orta doracali XGP olan
xoastolordo iltihabi proses zoif ifado olunmusdur,
agir gedisli XGP olan xastolordos isa iltihab orta
soviyyado miisahido olunmusdur.

Induksiya olunmus qanama biitin XGP
xastolorinda eyni tezliklo rast golinmis, spontan
ganama iso 9sason orta vo agir doracoli XGP olan
pasiyentlordo miisahido olunmusdur (p>0.05).
Miileman ganama indeksi orta vo agir doracoli
XGP olan xastolords statistik olaraq forglonmoso
do, agir gedisli XGP olan xastolordo bu indeks
2,19 dofs daha yiiksok olmusdur (p<0.05).

Hiperemiya yiingiil vo orta doracali XGP
olan xostolordo miivafiq olaraq 6,34 vo 4,54
dofo daha az rast golinmisdir, miiqayisads agir
doracali xastolordo bu hal daha ¢ox miisahido
olunmugdur (p<0.05). Eyni zamanda, 6dem
(siskinlik) do yiingiil vo orta doracali xastalorlo
miiqayisada agir doracali XGP olan xastolordo

miivafiq olaraq 3,91 vo 2,68 dofo daha ¢ox geydo
alimmigdir. Marginal dis otinin sianotik hagiyosi
(goytimtiil sorhoddi) hom ylingiil, hom do agir
XGP xostolorindo eyni tezliklo rast golinmis,
orta doracoli XGP olanlarda iso bir qodor az
miisahido edilmisdir.

Parodontda destruktiv dayisikliklorin agir-
liq doracasi Pi, CPITN, Ramfjord vo Fuks
indeksloari ilo qiymotlondirilmisdir.

Irinli ekssudat yiingiil vo orta doracali
XGP xostolorinin 1/3-indo, agir doracoli XGP
xoastolorinin 189 72,5%-indo agkar edilmisdir.

PI indeksinin  gostoricilori  xostaliyin
miixtolif agirliq doracolorino goro  statistik
cohotdon ohomiyyatli forqlonmisdir. CPITN
indeksinin doyarlori orta vo agir doracali XGP
xostolori arasinda statistik olaraq ohomiyyatli
forglonmomisdir. Fuks vo Ramfjord indekslori
iso miixtalif doracoli XGP xostolori arasinda
statistik olaraq ohomiyyotli forqlorlo miisahido
olunmusdur.

Yiingiil doracali XGP xastolorindo dislorin
yer doyigsmosi vo horokotliliyi miigahido olun-
mamisdir. Orta doracoli xostolorin yarisinda
1-don 3-0 godor disin yerindo doyisiklik geyd
olunmus, agir dorocali xastalarin 89,3%-inds iso



3-don 5-0 godor disdo yer doyismosi miisahido
edilmigdir. Dislorin I vo I doracali horokatliliyi
orta doracali XGP xastolorinin bir hissasindo vo
biitiin agir XGP xastolorindo miisahido edilmis-
dir.

Yekun. Parodontit revmatoid artritli
xostolords genis yayilmig vo tez-tez rast golinon
bir patologiyadir. Parodontal destruksiyanin
agirliq doroacosi sistemik iltihab gostoricilori, o
cimladon DAS28, ECS vo hsCRP saviyyalari
ilo paralel sokildo artmisdir (p<0.05). Parodont
toxumalarinda iltihab gdstaricilori (qanama,
o6dem, hiperemiya) XGP-nin agirliq doracosing
uygun olaraq forqlonmisdir (p<0.05). Paro-
dont indekslori (Pi, CPITN, Ramfjord, Fuks)

xostoliyin klinik formasma uygun olaraq sta-
tistik olaraq ohomiyyatli forqlor gostormisdir
(p<0.05). Parodontitli pasiyentlords agiz gigi-
yenasinin qeyri-qonastboxs olmast daha yiiksok
plak vo qanama gostoricilori ilo miisayiot
olunmusdur. Parodontit ilo revmatoid ar-
trit arasinda qarsiliqlt tesir mexanizmlorinin
daha derindon Oyronilmasi golacak tadqiqatlar
iiclin vacibdir. Parodont miiayinalorinin rev-
matoloji qiymetlondirmoys inteqrasiyast bu
xostolordo erkon diagnostika vo miialico baxi-
mindan 6nom dagiya bilor. Parodontit yalniz
lokal deyil, sistemik iltihabin gdstaricisi kimi
qiymatlondirilmalidir.
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SUMMARY

Clinical Features of Chronic Generalized Periodontitis in Patients
with Rheumatoid Arthritis
Sh.R. Yusubova, Mamedov R.M., Alizade A.R., Mamedova Sh.A.
Azerbaijan Medical University
Department of Therapeutic Dentistry

Chronic generalized periodontitis (CGP) is a chronic inflammatory disease of the supporting tissues of
the teeth and may have a more severe clinical course when associated with systemic autoimmune diseases
such as rheumatoid arthritis (RA). The aim of this study was to investigate the clinical features of CGP in



i

!

LiLDRI

TOMATOLOJI YENI

=

ZIN S

QAFQA

Ne 28 2024-2025. ISSN: 2664-1089 ISSN(online): 3078-3267

patients with RA. A total of 192 patients with RA were examined between 2019 and 2023. Oral hygiene
status was assessed using the Fedorov—Volodkina, Greene—Vermillion, and OHI-S indices; dental status
was evaluated using the DMFT index; and the condition of periodontal tissues was evaluated using CPITN,
Myulleman, Svarkova, Ramfjord, GI, and Fuks indices. CGP was diagnosed in 102 of the RA patients.
These patients had significantly poorer oral hygiene, and the respective index scores differed significantly
from the control group (plaque index: 2.72 + 0.51, bleeding index: 2.36 + 0.43, p<0.05). The DAS28 score
(5.42 + 0.81) and inflammatory markers (ESR, hsCRP) were also significantly higher in RA patients with
CGP (p<0.01). In patients with RA + CGP, periodontal pocket depth (PD), gingival index (GI), and bleed-
ing indicators were significantly elevated compared to the control group (p<0.01). The distribution of CGP
severity among patients was as follows: mild — 24.5%, moderate — 24.8%, severe — 50.7%. As the severity
of CGP increased, Ramfjord and Fuks indices also increased accordingly (Ramfjord: mild 1.8 + 0.3, mod-
erate 2.3 + 0.4, severe 3.1 = 0.5; p<0.01. Fuks index: mild 1.6 = 0.4, moderate 2.4 £ 0.5, severe 3.5 + 0.6;
p<0.01). Tooth displacement, mobility, and purulent exudate were observed only in patients with moderate
to severe forms. These findings indicate that CGP in patients with RA has a more aggressive course and that
periodontal tissue destruction progresses in parallel with systemic inflammation. Therefore, early detection
and comprehensive treatment of periodontal diseases in patients with RA is essential.

PE3IOME

Kaunnveckue 0c00eHHOCTH XPOHHYECKOT0 FeHePAJIN30BAHHOTO
NAapOAOHTHUTA Y NALMEHTOB C PEBMATOMIHBIM APTPUTOM
FOcyboea LLI.P., Mameoos PM., Anuzaoe A. P., Mameoosa I11.A.
A3zepbatiodcanckutl MeOuyuHCcKull yHugepcumem
Kageopa mepanesmuuecxou cmomamonozuu

XpoHunueckuil reHepanu3oBanHbiii napogoHTUT (XI'TI) — 3TO XpoHWYEckoe BOCHalUTENbHOE 3a00-
JIEBaHUE OTIOPHBIX TKaHEH 3y0OB, KOTOPOE MOXET MPOTEKaTh OoJiee TIKENIO MPH HATUYUU CHCTEMHBIX ay-
TOMMMYHHBIX 3a00JI€BaHMi, TAKMX KaK peBMarouanblii aptput (PA). Llensio qanHoTO HccnenoBanus ObUIO
n3ydenue kiuHuueckux ocoodennocreit XI'Tl y marmentor ¢ PA. B nepuoa ¢ 2019 mo 2023 rox Obuio 00-
cienosano 192 mammenra ¢ PA. ['uruenndeckoe cocTosiHHE MOJIOCTH PTA OIEHMBAIHU C MCIIOJIB30BaHHEM
unjekcoB dénopoa—Bonoakunoi, ['puna—Bepmuiuinona u OHI-S; cocrosinue 3y0oB — 1o unekcy KITY
(DMFT); cocrosiaue mapopoHTa — ¢ niomoiisio unaekcoB CPITN, Mromiemana, CapkoBoii, Pamdropra,
GI u Dykca. ¥ 102 nanuentoB ¢ PA 0but quarnoctupoan XI'TI. ¥ 3THX nmanueHToB HaOMIOIAIOCh 3HAYH-
TEJBHO XY/IIIee COCTOSTHIE TUTUEHBI TIOJIOCTH PTa, U IOKa3aTeI COOTBETCTBYIONINX HH/ICKCOB 3HAYUTEIBHO
OTJIMYAJIMCh OT KOHTPOJIBHOU IpyIbl (MHACKC 3yOHOTrO Hanéra: 2.72 £+ 0.51, mHACKC KPOBOTOUMBOCTH: 2.36
+0.43, p<0.05). [Tokazarens DAS28 (5.42 = 0.81) u BocnanutensHbie Mapkepsl (CO3, hsCRP) takske ObuH
3HaYMuTeNbHO BhIIIe y manueHToB ¢ PA u XI'TI (p<0.01). ¥V mauuenToB ¢ PA + XI'TI miy6una napooHTab-
HbIX KapMaHoB (PD), nuanexc runarusura (GI) n nmokasarenu KpoBOTOYMBOCTH OBUIHM JOCTOBEPHO BBILIE IO
CpaBHEHUIO ¢ KOHTponbHOU rpymmoi (p<0.01). Pacmpenenenue crenenu tsoxkectu XITI cpenu manueHToB
ObLTO crenyronuM: Jiérkas — 24.5%, cpenusist — 24.8%, tsokénas — 50.7%. [To Mepe yBenuueHus Tshxe-
ctu XI'TI moka3zarenu unaekcoB Pamdropaa u @ykca taxxke Bo3pacranu (Pamdrops: nérkas popma — 1.8
+ 0.3, cpennsist — 2.3 = 0.4, msoxénas — 3.1 £ 0.5; p<0.01. Unnexc Dykca: nérxas — 1.6 + 0.4, cpennsist
—2.4+£0.5, toxénas — 3.5 = 0.6; p<0.01). Cmemenue 3y00B, UX MOABHKHOCTD W HaJIMYKeE THOMHOTO KC-
cyaara HaOIOJaIMCh TOIBKO MPU CPETHETSHKENBIX U TSHKETBIX (opMax. ITH Pe3yabTaThl CBUACTEILCTBYIOT
o tom, uyto XI'TI y marentoB ¢ PA nporekaeT 0oJiee arpeCcCUBHO, a pa3pylleHUE apOIOHTa YCHIUBACTCSI
NapajuleIbHO ¢ CUCTEMHBIM BOCIaleHneM. B ¢Bs3M ¢ 3TUM paHH:SA JUArHOCTHKA U KOMIUIEKCHOE JIeueHHe
3a00JeBaHMii MApPOIOHTA y MAMEHTOB ¢ PA MMEIOT Ba)KHOE 3HaUEHHeE.



CTOMATOJIOTUYECKOMY ®AKYJIBTETY
KA3AXCKOI'O HAITUOHAJIBHOTI'O
MEAUIIMHCKOTI'O YHUBEPCUTETA UMEHH
C. 1. ACOEHAUAPOBA 65-JIET

COCTO}IJ'IOCL Ba)KHOE COOBITHE B YKM3HU
MEIUIIMHCKON oO01ecrtsenHoct Ka-
3axcrana B mae 2024 rona nposeneH Konrpecc,
IMOCBSIIIIEHHBIN 65-JIETHIO CTOMATOJIOTHYECKOTO
¢dakynprera Kazaxckoro HalnuoHalIbHOTO Me-
JMUMHCKOTO yHHMBepcuTera umeHu Canmxkapa
AchenausapoBa. KoHrpecc mpoien moa 1eBU-
3oM «Cromaronorusi XXI Beka: Tpaauuu, 10-
CTUKEHUS U TIEPCIICKTUBBIY.

Top.m'ecmeeuuoe OmKpbslmue Konecpecca

Meponpusatue cobpano MpencTaBuTenei
CTOMATOJIOTMYECKOTO COOOIIECTBA U3 Pa3HBIX
cTpaH, Bkimoyas Keipreiscran, VY30ekucraH,
Tamxukucran, Asepbaiimkan, Poccuro, berno-
pyccuto, Ykpauny, Monnosy, Typuuto, FHOx-
Hyto Kopeto, Pymbiauto, bonraputo, M3pauns u
CIIA.

Cpenu mpUINALIEHHBIX CIMKEPOB ObUIH
MpUIIAlIeHHbIe Tpodeccopa u Bpauu, KOTOPbIE
MPECTaBUIIM MTOCIIEHIE MHHOBAIIMU B 00JIACTH
uudpoBoit crtomarosnorud. Ocoboe BHUMaHUE
OBUIO yaeleHO OOCYX JACHUIO COBPEMEHHBIX Me-
TOIMK W TEXHOJOTWW, KOTOpBIE KapAMHAJIBHO
MEHSIOT TOAXOAbl K MpobiaemMaM npoduiakTu-
KM U JICUCHHUS CTOMATOJOTMYECKUX 3a0oleBa-

Huii. Konrpecc cran mmardopmoii s oOMeHa
JTAHHBIMU U OTIBITOM MEX]y CIIeUaTUCTaMH U3
Pa3HBIX CTpPaH, YTO CIIOCOOCTBOBANIO PA3BUTHUIO
MEXTyHApOJHOTO COTPYIHUYECTBA U yCTAHOB-
neHuto npodeccuoHanbHbIX cBs3eil. CTyaeHTHI
Y MOJIOIble YUY€HbIe NMPUHSAIU aKTHBHOE yuac-
THEe B paboTe KoHTpecca, MPOJEMOHCTPUPOBAB
BBICOKHMI YPOBEHb MOATOTOBKM U CTPEMIICHUE
K HOBbIM 3HaHMsSM. OpraHu3aropbl U ydact-
HUKHU MEPOTIPUSTHS BBIPA3UIN OJaroJapHOCTh
BCEM, KTO OOECMeuYusI YCHEIIHOE MPOBEICHUE
KOHrpecca. BbICOKMI YpOBEHb OpraHu3alluwy,
WHTEPECHbIE JTOKIA/bl U JApYyXkeckas arMocde-
pa caenany 3To COOBITHE 3HAYUMBIM BKJIAJOM B
pasButue cromartoioruu B Kazaxcrane u 3a ero
MpeieIaMH.

KO6unelinbii KoHrpece craim BaXXHBIM CO-
OBITHEM JIJIsl CTOMATOJIOTHYECKOTO COOOIIEeCTBa
CTpaHbl, 00BEIMHUB BEIYIIUX YUYEHBIX, MIPETIO-
JaBaresieil U MPaKTUKYIONIMX CIeNUaInucToB. B
pamMKax MEpOnpHsITHS ObUIM OCBEIICHBI aKTy-
albHbIC HAIPABJICHUS COBPEMEHHOW CTOMAaro-
JIOTUH, TIPE/ICTABICHBl HAYYHBIE JOCTHKEHHS U
00CYXKIeHbI TIEPCIIEKTUBbBI PA3BUTUS OTPACIIH.

[IIxona cromaronoruu KasHMY — sto un-
HOBAIIMOHHBIN KJIacTep, B KOTOPOM MPOBOTUTCS
MOJITOTOBKA BBICOKOKBATH(PUIIMPOBAHHBIX CIIe-
[[MATHCTOB CTOMATOJIOTOB HA OCHOBE KOMITETEH-
THO—OPHUEHTUPOBAHHOTO MOAX0Ja C UIMPOKUM
MIPUBIIEYCHUEM OTEYECTBEHHBIX U 3apPYyOEIKHBIX
YUEHBIX M MOCTOSHHBIM HapallliBaHUEM Hayy-
HOTO MOTEHIIHUANA.

[Tepsriii B KazaxcTane cToMaTog0rM4eCKUi
(dakynsreT ObUT OTKPHIT B 1959 roxy, Oblu npu-
HaThl niepBbie 100 crynentoB. Kpome Toro, 40
CTY/ICHTOB KOPEHHOW HAI[MOHAJbHOCTU OBLIH
HarnpaBieHsl B Beayue BY3er CCCP. Oto
OBUTH BBITYCKHUKU-OTIIMYHUKU CPEAHMX ILIKOI,
KOTOpbIE TaKXe MPOsIBUIIN ce0si aKTUBHO, 3aHU-
Masich o0miecTBeHHON paboToi. [lomy4uB Bbic-
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C opy3vamu, Konnezamu...

1Iee CTOMaToJIOTHYecKoe 00pa3oBaHue, MHOTHE
13 HalpaBJIeHHbIX CTYJAEHTOB, BepHYIUCh B Ka-
3aXCTaH U BHECIIM OTPOMHBIN BKJIAJl B pa3BUTHE
CTOMATOJIOTUYECKON CITy»KObl, 00pa3oBaHUs U
Hayku Pecnyonuku Kazaxcran. B 2017 1. croma-
TOJIOTUYECKU (paKkynbTeT ObUT MpeoOpa3oBaH B
[lkomy cTOMaroloOTMH M B HACTOSIEE BPEMs
B €€ cocTaBe 4eTbipe MpoduibHble Kadeapbl
(opronenuyeckas, Xupyprudeckasi, TeparneBTu-
yeckasi, CTOMaToJIOTHs JIeTCKOro Bo3pacTa). B
Hactosiniee BpeMs B lllkone ctomaronorun o0-
yuatorcsa 1651 cTyneHTa u Bpauel-uHTEPHOB U3
Bcex pernoHoB Kazaxcrana u 18 ctpan- Mopna-
uuw, [lakucrana, Typuunu, Monronuu, Erunra,
Keipreizcrana, Y30ekucrana, Tamxukucrana u
Ap..

[[Ixoma cTOMATOJIOTUM MPOLLIA OTPOMHBIM
IyTh CTAHOBJIEHUS M Pa3BUTHUS, BOcmuTaia 9
THICSIY BBICOKOKBAJIM(DUIIMPOBAHHBIX CIEIHa-
JIUCTOB, BHECIINX 3HAYUTENbHBIN BKJIAJl B 31pa-
BOOXpaHeHue M oOpazoBaHue cTpaHbl. Cpeau
HUX €CTb yuY€Hble, PEKTOpa BEAYLIUX YHHBEp-
CUTETOB, yCHEIIHble OM3HECMEHBI, CO3AaTelH
coOcTBeHHBIX KIMHUK. CTyqeHToB oOyyatoT 14
JIOKTOPOB MEIUMIMHCKUX HaykK, 20 KaHJIHUJIaTOB,
30 MarucTpoB. DIUTHOE MEIUIIMHCKOE 00pa3o-
BaHME Noy4aroT 1651 cTyneHT m3 Bcex peru-
oHOB Kaszaxcrana m 18 cTpaH Ha Tpex s3bIKax
— Ka3aXCKOM, aHIJIMHCKOM U PyCCKOM.

PanoctHOE cCOOBITHE B )KM3HU CTOMATOJIOTOB
Kazaxcrana pazgenunu npy3ns u3 Azepoaiimka-
Ha. Ha xonrpecce mpunsina yuactue [Ipe3nneHt
AzepOaiimkanckoit CtomaTtonorudeckoit Ac-
COLMALIMK 3aCITy>KCHHBIN NIeSITeIb HAyKH, MPO-
(dheccop Anuesa P.K. u kanauaar MeTUIIMHCKUX
Hayk baruposa Hursp. Yuactue azepbaiimkan-
CKOM JeJierallid Ha CTOJb MPEeACTaBUTEIBHOMN
HAy4YHOW IUIONIAJKE MOJYEPKUBAET BAXKHOCTH
MEXTyHApOIHOTO JUAIora 1 0OMEHa OIBITOM.

Hawnocw epema ona omovixa...

Ot Bcero cepama mo3apaBisieM KOJUIET U
BCIO MEIMIIMHCKYIO OOIIECTBEHHOCTh OpaTCKO-
ro Kazaxcrana co 3HamMeHaTeJIbHBIM COOBITHEM
U JKeJIaeM JaJIbHEHMIIEro MpOIBETAaHUS B Balleh
OJIaTOPOTHON JIeATETHHOCTH.

Hursp baruposa



DISTAL DISLOMIN MUALICOSINDO ISTIFADO
OLUNAN MODIFIKASIYA EDILMIS TVINBLOK
VO TVINSTAR APARATLARININ KRANIOFASIAL
KOMPLEKSO TOSIRI

Novruzov Z.H.
Azarbaycan Tibb Universiteti
Ortodontiya kafedrasi

Acar sozlor: distal dislom, modifikasiya edilmis tvinblok, tvinstar

oqalado distal diglom anomaliyasinin

miialicosindo istifado edilon modifi-
kasiya edilmis tvinblok va tvinstar aparatlarinin
kraniofasiyal komplekss tosirinin Gyronilmasi
moqsadilo aparilmis todqigat haqqinda malumat
verilmisdir. Todqiqat skelet mongoali distal dislom
anomaliyas1 olan, modifikasia edilmis tvinblok
(28 pasiyent) vo tvinstar (21 pasiyent) aparatlari
ilo miialico edilmis 2 qrup iizorindo aparilmisdir.
Kraniofasial kompleksds yaranan doyisikliklori
qiymatlondirmak ii¢lin xostslordon miialicadon
ovval vo sonra lateral sefalometrik rentgenlor
cokilorak analiz edilmisdir. Todqigat naticosindo
molum olmusdur ki, modifikasiya edilmis tvinb-
lok aparati ilo miialico zamani, koallo osasinin
fizioloji inkisafina monfi tosir etmoadon nazo-
maksillar kompleksin inkisafini longitmak, ¢ono
slimilyiiniin boyiimasinin siiratlondirilmak, tist
va alt kasici dislorin torkunu doyigsmoaklo okklii-
ziya olagosini diizoltmok, maksillo-mandibulyar
olagonin diizoldilmasi ilo nasolabial vo labio-
mental bucaqlar1 normallasdirmaq miimkiindiir.
Tvinstar aparat1 iiziin vertikal 6l¢iilorindo nor-
mal boylima proseslorindon forqli tosir effekti
yaratmir. ©Ong vo ¢ona siimiiklori arasindaki sa-
gital slagonin borpasinda vo yumsaq toxumala-
rin diizolmasindos isa ¢ox effektivdir.

Ohali arasinda dis-cons anomaliyalarinin
on ¢ox rast golinon formasi distal dislomdir.
Azorbaycanda distal diglom anomaliyas1 10%
rast golinir [ 1]. Distal dislom, overjet masafasinin
boylimosi, ang-¢ons slimiiklori arasinda sagit-
tal olagonin pozulmasi ilo xarakterizo olunur.
Distal dislomli usaqlarda kraniofasiyal komp-
leks xlisusiyyatlorinin dyronilmasi, ortodontik

miialica tisullariin tokmillagmasine va funksio-
nal qiisurlarin aradan qaldirilmasina zomin yara-
dir. Skelet monsali distal dislomin amalo golmasi
ong protruziyast vo ¢ond retruziyasi hesabina
olur. Ancaq ¢ons retruziyasina daha c¢ox rast
galinir [2, 3]. Usaqlarin inkisaf xtlisusiyyatlorinin
Oyronilmosi vo ortodontik miialico iisullarinin
tokmillogsmasi naticasinda distal dislom zamani
yaranmig anatomik, funksional vo estetik qii-
surlarin aradan qaldirilmasina zomin yaranir.
Haddi-biilug dovriinds, ¢ono slimiiyiiniin zaif
inkisafindan qaynaqlanan distal diglomin ideal
miialico tisulu, ¢ons siimiiyiiniin inkisafini sti-
mullasdirmaqdir. Bu mogsadlo miixtalif funksi-
onal aparatlardan istifado edilir [4, 5].

Funksional Matriks nozariyyosino gors ske-
let vo yumsaq toxuma bdylimok iiclin bazon
kifayot qodor potensiala malik olmur. Yumsaq
vo skelet toxumasinin bdyiime-inkisafi ii¢lin
stimulyatora ehtiyac olur ki, modifikasiya edil-
mis tvinblok vo yaxud tvinstar aparatlar ilo
bunu icra etmok miimkiindiir. Bu aparatlarin
komoyi ilo ¢ononin pozisiyasina tosir etmok
muimkiindiir [6-8].

Funksional aparatlarin tasiri ilo oynaq bas1
va oynaq ¢uxuru arasindaki liflords gorginlik ya-
ranir. Oynaq daxili liflorin gorginlogmosi, oynaq
qigirdaginda enxondral siimiiklosmoya tokan
verir. Yeni slimiik yaranmasi ilo ¢ons siimii-
yiiniin uzunlugu artir. Ortodontik miialicalorlo
¢ond siimilyliniin yerini doyiserok, buna uygun
ozolo balans1 tomin edilir [9, 10].

Distal dislomin miialicasinds, anomaliyanin
siddati, pasiyentin fordi xiisusiyystlori nozoro
alinmaqgla mialico isulu secilmolidir. Agiz-
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daxili vo agizxarici aparatlarin kombinasiyala-
rinin tasiri ilo angin 6na inkigafinin longimasi,
yuxart dislorin mezial-vertikal inkisafinin da-
yandirilmasi, c¢ononin horizontal inkisafinin
stirotlondirilmosi, asag1 dislorin vertikal vo me-
zial inkisafina gorait yaradilmasi, gicgah-¢ono
oynaginda yenidon formalasma vo ozololorin
yeni voziyyato adaptasiyasi bas verir [11, 12].
Todgigatin -~ mogsadi  distal  dislomin
miialicesinds istifade olunan modifikasiay edil-

Macburi okkliiziya vaziyyati, agiz1 4-5 mm ag-
magq sartilo ¢cononin maksimum 6n voziyystindon
3-4 mm arxada tosbit edilir. Toqdim etdiyimiz
aparati dlizoltmok {¢iin orijinal tvinblokdan
forqli olaraq, nisbi fizioloji sakitlik voziyyatini
toyin etmoya ehtiyac yoxdur. Ciinki, asagi ¢ono
aparatinda arxaya dogru, yuxari ¢ond aparatin-
da iso 6no dogru uzanan akril ¢ixintilarin tomasi
¢onanin agilmasina vo geri getmasind mane olur.

Aktivatorlarin stomatognatik sistemdo ya-
ratdig1 doyisikliklori toyin etmok liglin 17 sefa-

Sakil 1. Modifikasiya edilmis tvinblok aparatinin agizda gortiniisii

mis tvinblok vo tvinstar aparatlarinin kraniofa-
siyal kompleksa tosirini Oyronmokdir.

Material vo metod. Todgiqata skelet
monsali distal dislomi olan ortodontik miialico
almis 49 nofor daxil edilmisdir. Xostolorin yasi
12-15, miialico miiddati 1,5-2 il olmusdur. Kra-
niofasiyal kompleksdo yaranan doyisikliklori
qiymatlondirmok {iiglin xastolordon mialicodon
ovval vo sonra sefalometrik rentgenlor ¢okilorok
analiz edilmisdir. Anadangalmo kraniofasial de-
formasiyasi vo sindromu olan xastolor todgiqata
daxil edilmomisdir.

28 pasiyentdo ortodontik miialico Klarkin
tvinblok aktivatorunun torafimizdon modifikasi-
ya edilmis formasi ilo, 21 pasiyentdo iso Tvins-
tar aparati ilo aparilmigdir. Bizim modifikasiya
etdiyimiz aparatda tvinblokdan forqli olaraq
maili miistovilor, arxaya istigamotlonmis 60°-lik
bucaq formasinda hazirlanir (Saokil 1). Agiz acib
baglananda, ¢ono macburi okkliiziyadan daha
cox Ono siriisdiiriiliir. Asagr vo yuxart maili
miistavilordaki akril ¢ixintilar bir-birindon ayri-
lan kimi ¢ono aparatin oyri miistovisi tizorindo
stirtisorok macburi okkliiziya vaziyyatine kegir.

lometrik parametrin analizi aparilib va statistik
tohlil edilib.

Toadgiqgatin naticalori vo onlarin

miizakirosi.

Modifikasiya etdiyimiz tvinblokla miialico
olunan qrupda, S-N parametri ortodon-
tik mualicodon oavval 62,44+2,83 mm, sonra
64,78+2,56 mm toskil etmisdir (Cadval 1). On
kallo asasininin uzunlugunu gostoran bu para-
metr 2,34£1,10 mm boylimiisdiir (p<0,001).
S-N parametrinin artmast modifikasiya etdiyi-
miz ortodontik aparatin 6n kollo osasinin fizi-
oloji inkisafina monfi tosir etmadiyini gostarir.
Tvinstar qrupunda da bu parametrin 1,15+1,28
mm artdigin1 miisahids etdik.

NSAr bucagr mialico miiddotindo az
miqdarda boytimiisdiir ki, ¢ono saxosinin 6na vo
asagl yerdoyismosi noticosindo basg vermisdir.
A-N perp FH parametrindo modifikasiya etdiyi-
miz aktivator qrupunda 0,27+1,16 mm boyiimo,
tvinstar qrupunda iso 0,87+2,29 mm kicilmo
olmusdur. Bu naticoyo osason hor 2 aktivator
ong siimiiyliniin 6no inkisafim1 zoiflotmokdo
effektivdir. Modifikasiya edilmis qrupda Pg-N



perp FH mosafosi ortodontik miialicodon ovval
-10,27+£2,62 mm ikon, sonra -6,68+2,97 mm
toskil etmisdir. Miialico tosiri ilo ¢ono 3,59+1,57
mm 0nd yerini doyismisdir (p<0,001). Tvinstar
grupunda bu parametrdoki doyisiklik 3,21+4,96
mm toskil etmisdir.

Cono saxasi (Ar-Go) va ¢ona cismi uzunlugu
(Go-Me) parametrlori hor iki qrupda boyiimiis-

1,03£2,17 mm, mualicodon sonra 2,00+1,39
mm olmusdur. Modifikasiya edilmis tvinb-
lok miialicasinin tasiri ilo alt kasici dislordo
0,97+1,53 mm, tvinstarin tosiri ilo 3,52+1,71
mm protruziya yaranmisdir. Bu natico alt kosici
dislorin kontrol edilmoasi baximindan modifika-
sia edilmis aktivatorun daha effektiv oldugunu
gostarir.

Cadval 1. Modifikasiya edilmis tvinblok qrupunda sefalometrik parametrlor

Parametrlor Miialicodon ovval Miialicodon sonra Forq p
M+m M+m M=+m

S-N 62,442 83 64,78+2,56 2,34£1,10 0,000
NSAr 123,50+6,11 125,05+4,49 1,5543,53 0,079
A-N perp FH 0,42+2 44 0,68+2,28 0,27+1,16 0,346
Pg-N perp FH -10,27+2,62 -6,68+2,97 3,59+1,57 0,000
Ar-Go 43,3843.,55 45,943 .82 2,56%1,48 0,000
Go-Me 56,43+4,18 60,06%3,96 3,63+1,48 0,000
ML/FH 23,98+4,42 25,39+4,28 1,41£2,61 0,035
SArGo 137,86+12,06 138,1849,73 0,33+3,80 0,719
Co-A 77,69+4,35 78,45+4.88 0,76:1,99 0,122
Maks-Mandibulyar farq 16,26%2,96 19,07+4,43 2,81+2,72 0,000
Ust kos. A-FH Perp 4324247 3,4743,02 -0,85+1,44 0,023
Alt kos.-APg mosafasi 1,03+2,17 2,00+1,39 0,97+1,53 0,016
Ust kos./PL 120,6245,32 114,08+5,68 -6,54+5,42 0,000
Ust kos./SN 113,98+10,03 108,70+9,60 -5,28+3,07 0,000
Nasolabial bucaq 121,334+9,45 122,88+7,55 1,56%6,68 0,337
Ust dodaq N-FH perp 13,75+3,88 11,34+3,69 -2,41+4,42 0,034*
Labiomental bucaq 121,44%7,66 135,47+9,64 14,03+13,15 0,000

* . p<0,05 ** - p<0,01 *** - p<0,001

diir. Cono cismindo kollo osast ilo miigayisodo
arxa-agagi istigamotdo rotasiya yaranmisdir ki,
bunun naticasinds ML/FH bucagi boylimiigdiir.
Cona siimilyilinlin ang siimiiyl ilo miigayisodo
siiratli boyiimosi naticosindo maksillo-mandul-
yar forq artmigdir. Modifikasi edilmis tvinblok
qrupunda mialiconin tosiri ilo, iist kosici A-FH
perpendikulyar mosafosi 0,85+1,44 mm, fist
kasici/PL bucagi 6,5445,42 daraco, iist kasici/
SN bucag1 5,28+3,07 doroco kigilmisdir. Ust
kasici dislora aid parametrlorin statistik diiriist
Olciido kigilmosi, iist kosici diglordo retruziya
yaranmasina dolalot edir. Modifikasiya etdi-
yimiz ortodontik aparatin vestibulyar qovsii-
niin aktivlegdirilmasi noticasinde bu dayisiklik
bas vermisdir. Ust kosici dislorin retruziyast,
okkliiziya olagosinin normallagmasina, over-
jet mosafasinin kicilmasino sobab olmusdur.
Alt kosici-APg mosafosi miialicodon ovval

Nasolabial bucagin, burun asasinin gz bat-
masinin 9sas sobablorindon biri oldugu aydin ol-
musdur. Ortodontik miialicodan avval nasolabial
bucaq 121,3349,45 doroaco, sonra 122,88+7,55
doraco toskil etmisdir. Ust dodagin sagital po-
zisiyasinda dayisiklik yaransa da nasolabial bu-
caqda doyisiklik az olmusdur. Bu parametr mo-
difikasiya edilmis tvinblok qrupunda 1,56+6,68
doraco boOyiimiisdiir. Frankfurt horizontal xatti
va Nasion ndqtasi asas almaqla apardigimiz {ist
dodaq N-FH perpendikulyar bucagi miialicodon
ovval 13,75+3,88 doraca toskil etmisdir. Ust do-
dagin maillik dorocasi 6n goriintisdo shomiyyat
kasb etmosa do, profilin estetikasina tosir edir.
Modifikasiya etdiyimiz ortodontik aparatin
tosiri ilo iist dodagda arxaya yerdoyismo ol-
musdur. Miialicodon sonraki sefalometrik ana-
liz noticolorino osason iist dodaq N-FH per-
pendikulyar bucagi 11,34+3,69 doroco toskil
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Cadval 2. Tvinstar qrupunda sefalometrik parametrlor

Parametrlor Miialicodon avvol Miialicodon sonra Forq p
M+m M=+m M+m
S-N 57,57+2,18 58,73+1,95 1,15+1,28 0,002
NSAr 129,49+8,11 128,55+7,50 -0,94+3.28 0,255
A-N perp FH 1,43+3,14 0,57+3,76 -0,87+2,29 0,137
Pg-N perp FH -6,20+7,24 -2,99+7.37 3,21+4,96 0,017
Ar-Go 39,95+4,32 44,86+5,54 2,90+3,46 0,000
Go-Me 63,89+7,05 67,98+6,72 4,09+3,94 0,001
ML/FH 29,1146,11 30,93+6,57 1,83+3,68 0,058
SArGo 144,78+8,38 148,06+7,38 3,27+6,79 0,065
Co-A 77,69+4,35 81,45+4,99 2,4142,58 0,001
Maks-Mandibulyar forq 16,26+2.96 25,82+3,97 5,86+4,72 0,000
Ust kos. A-FH Perp 4,56+2,78 3,76+1,94 -0,80+2,44 0,192
Alt kos.-APg mosafosi 0,08+2,26 3,60+1,99 3,52+1,71 0,000
Ust kos./PL 114,73+6,04 113,60+5,05 -1,13+4,23 0,288
Ust kas./SN 106,05+6,55 105,21+6,54 -0,84+3,94 0,393
Nasolabial bucaq 107,52+8,72 105,57+7,42 -1,95+3,69 0,045
Ust dodaq N-FH perp 6,46+3,73 7,12+2,66 0,66+2,30 0,256
Labiomental bucaq 84,34+11,89 96,59+13,60 12,26+14,53 0,003

* -p<0,05 **-p<0,01 *** - p<0,001

etmisdir. Distal dislomin miialicosi dovriindo
ist dodagin mailliyi arxaya dogru 2,41+4,42
doraca doyismisdir (p<0,05). Ust kasici dislordo
retruziya ¢ox edilon pasiyentlordo, iist dodagin
arxaya yerdoyisma daracosinin do ¢ox oldugunu
miisahido etdik. Distal dislom anomaliyas1 za-
mani okkliiziyanin 6n seqmentinda alage pozul-
dugu t¢iin alt dodagda yerdoyismo bas vermis-
dir. Alt {iz hiindiirlilyti kigildiyi tligiin, interlabial
mosafo olmayan pasiyentlordo, alt dodagin {ist
dodaq torofindon sixildigin1 miisahido etdik.
Overjet mosafasi ¢ox olan pasiyentlords iso, list
kasici dislorin kasici konarlart alt dodag: asagi
dogru sixir. Noticodo alt dodagin qirmizi hasiyo
hissasi agag1 vo 6na dogru qatlanir. Modifikasi-
ya edilmis tvinblokla miialico etdiyimiz qrupda
labiomental bucaq 14,03+13,15 doroco boyii-
miisdiir (p<0,001). Alt dodagin qirmizi hasiyo
hissasi, onun osasi ilo miiqayisodo diklosmisdir.
Bu doyisiklik kliniki olaraq alt dodagin 6no qat-
lanmasinin azalmasi kimi 6ziinii biruzo vermis-

dir. Labiomental bucagin boytimasi ilo, pasiyen-
tin profil goriintiisiindo estetik optimum tomin
edilmisgdir. Alt iz hiindiirliyliniin boyiimasi,
overjet mosafosinin kicilmosi ilo alt doda-
gin normal yerlosmosino sorait yaradilmigdir.
Tvinstar aktivatoru ilo miialico etdiyimiz qrup-
da labiomental bucaq 12,26+14,53 doraco boyii-
miisdiir. Bu parametr iizro diizolmonin daha ¢ox
modifikasiya edilmis aktivator qrupunda oldugu
molum olmusdur.

Distal dislomin modifikasiya edilmis tvinb-
lok vo tvinstar aparatlar1 ilo miialicosi zamant,
kollo osasinin fizioloji inkisafina monfi tosir
etmadon nazo-maksillar kompleksin inkisafi-
n1 longitmok mimkiindiir. Cons siimiiyiiniin
boylimasinin siiratlondirilmasi vo 06no yerini
doyismosi, iist kosici diglords retruziya, maksil-
lo-mandibulyar slagenin diizaldilmasi ilo naso-
labial vo labiomental bucaqlarin normallagmasi
baximindan modifikasiay edilmis tvinblok apa-
ratinin daha tstiin oldugu moalum olmusdur.
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PE3IOME

Bausinne MmoquuIIHPOBAHHBIX ANNMAPATOB TBUHOJIOK M TBHHCTAP, HCMOJIb3yeMbIX
NPHU JIeYeHU U TUCTATbHON OKKJIIO3MH, HA KPAaHUO(DANUAIbHBIN KOMILJIEKC
Hospysoe 3.1
Aszepbatioscanckuti Meouyunckuti Ynusepcumem.

Kageopa Opmooonmuu

KoaroueBble cjioBa: TUCTANBHBIN TPUKYC, MOTUGHUIIMPOBAHHBIA TBUHOIOK, TBUHCTAP

B crarbe npencrapnena undopmarys 00 HCCICIOBAHUU, MPOBEACHHOM C IENIbI0 U3YUCHUS BIUSHHUS
MOAM(UIUPOBAHHBIX AMMAPATOB TBUHOIOK W TBUHCTAP, UCIONIB3YEMbIX MPH JCUCHUH TUCTATBHBIX OKKITIO-
3MOHHBIX aHOMAJIHNH, Ha KpaHuohauaisHbIil KoMIuieke. MccnenoBanue mpoBOIUIIOCHh HA 2 TPYIINax Maiu-
CHTOB C JHMCTAJILHBIMU AHOMAIHSIMU MPHUKYCa CKEJICTHOTO MPOUCXOKACHUS, KOTOPBIX JICUHUIH C TIOMOIIBIO
MOU(UITMPOBAHHBIX alllapaToB TBHHOMIOK (28 marueHToB) U TBUHCTAp (21 manuenT). [Jist OlieHKH n3MeHe-
HUI B KpaHHO(DaIHaTLHOM KOMIUICKCE Y MAIUEHTOB JI0 M MOCIIE JICYCHHUs ObLUTH CCTIaHbl U POAHATU3UPO-
BaHbI OOKOBBIC 1Ie(haTOMETPHUECKUE PEHTTCHOBCKUE CHUMKH. VccnemoBaHue MoKa3ao, 4To MPH JICUCHUH C
HCTOJIb30BAHUEM MOM(DUIUPOBAHHOTO amapara TBUHOJIOK YIaeTCs 3aMe/IUTh Pa3BUTHE HOCO-BEpXHEUe-
JIFOCTHOTO KOMILJICKCA, YCKOPHUThH POCT YEITIOCTHON KOCTH, CKOPPEKTHPOBATH OKKIFO3UOHHBIC COOTHOIICHHSI
3a CUET U3MEHEHHS TOPKA BEPXHUX U HUXKHUX PE3I0B, & TAKXKE HOPMAIU30BaTh HOCOTYOHBINH U T'yOHO-TIOT-
OOpPOOYHBIN YLl 32 CUCT KOPPEKIIMH BEPXHEUETIOCTHBIX COOTHOINCHH, HE OKa3biBas OTPHUIATEIHHOTO
BIIMSHUS HA (PU3HOJOTMICCKOE PAa3BUTHE OCHOBAHUS uepena. TBUHCTAp HEe OKa3bIBACT HUKAKOTO BO3/ICHCT-
BUS Ha BEPTUKAIBHBIC pa3MEPhI JIUIIA, OTIIMYHOTO OT HOPMaJIbHBIX MPOo1ieccoB pocta. OH oueHb P PEKTUBEH
JUTSE BOCCTAHOBJICHUS] CATMUTTAILHOTO COCIMHECHUS MEXKIY CKYJIOBBIMU U UYCIIOCTHBIMH KOCTSIMH, a TAK¥Ke
JUISL BOCCTAHOBJIEHUS MATKHX TKaHEH.
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SUMMARY

Effect of modified twin-block and tvinstar appliances used for distal malocclusion
treatment on the craniofacial complex
Z.G. Novruzov.
Azerbaijan Medical University.
Department of Orthodontics

Keywords: distal malocclusion, modified twin-block, twinstar

Abstract. The article provides information about a study conducted to study the effects of modified
twinblock and twinstar appliances used in the treatment of distal occlusion anomalies on the craniofacial
complex. The study was conducted on 2 groups of patients with skeletally distal occlusion anomalies treated
with modified twinblock (28 patients) and twinstar (21 patients) appliances. Lateral cephalometric radio-
graphs were taken and analyzed before and after treatment to assess changes in the craniofacial complex.

As a result of the study, it was found that during treatment with the modified twinblock appliances, it
is possible to slow down the development of the naso-maxillary complex without negatively affecting the
physiological development of the skull base, accelerate the growth of the jaw bone, correct the occlusal
relationship by changing the torque of the upper and lower incisors, and normalize the nasolabial and labio-
mental angles by correcting the maxillo-mandibular relationship. The Twinstar appliances does not produce
an effect different from normal growth processes in the vertical dimensions of the face. It is very effective in
restoring the sagittal relationship between the occlusal and maxillary bones and in the repair of soft tissues.



USAQLAR ARASINDA DENTOFOBIYANIN
YARANMASI Vo ARADAN QALDIRILMASI

Piriyev R.V.,, Musayeva L.B.
Usaq Stomatologiyas: kafedrast
Azarbaycan Tibb Universiteti

Acar sozlar: dentofobiya, usaq, stomatoloji qorxu, hoyacan

Stomatoloji praktikada stirotlo inkisaf
edon texnoloji innovasiyalarin olmasina
baxmayaraq, aparilan manipulyasiyalar zama-
n1 stomatoloji qorxu vo hoyacan hisslori halo
do galmaqdadir. Stomatofobiya vo ya dentofo-
biya — bu xiisusi psixosomatik komponentlorlo
miisayiot olunan qeyri-adi qorxu demokdir.
Tadqiqatcilarin qonastine gore, yayilmis qorxu-
lar i¢arisinda bu qorxu sindromu dordiincii yerdo
dayanir [1,2].

Dentofobiya usaqlar arasinda ¢ox genis ya-
yilmig bir problemdir. Tadqiqatgilarin aragdir-
malarina osason, stomatoloji qorxu 6-10 yash
italyan usaqlar arasinda 26%, ispaniyali usaqlar-
da 4,9%, 5 yasdan yuxari avstraliyali usaqlarda
16,1% halda askar olunmusdur [4,5,24,25].

Qorxu sobobindon usaqlar stomatoloji
miialicodon imtina edirlor vo buna goérs do onla-
rin agiz saglamliginda ciddi problemlor yaranir
[5].

Molumdur ki, siid dislorinin anadangalmao
quisurlar1 erkon yasda (0-3) amaolos golir vo homin
usaqlar 3-6 yaslarinda hokimo miiraciot edorkon
qorxu hissi kegirmaya baslayirlar.

Tadqiqatcilarin gonastine gora, stomatologa
miiraciat edon usaqlarin 81%-i istonilon stoma-
toloji manipulyasiyalardan qorxurlar . Kigik
yasli maktablilorin 43%-do dislorin miialicasina
nisbi neqativ, 42%-do koskin-doziimli, 5,5%-
do iso tam neqativ miinasibot askar edilmisdir
[23,24,25,26].

Usaqlar arasinda dentofobiyanin yayil-
mast 4%-don 98%-0 godordir [4]. Bu ciir ge-
nis diapozonlu doyisiklik miixtolif faktorlar-
la, o climlodon ails aspektindon (valideynlorin
Ozlorinin stomatoloji mialicodon qorxmast)
fordi xiisusiyyatlorindon, stomatoloji klinikanin
vo alatlorin goriiniisiindon, usaqglarin yasi, cinsi,
temperamenti vo s. olagodardir [35,36,37].

Molumdur ki, kariyes kigik yash usaqlar

arasinda da cox genis yayilmis bir xostolikdir.
Epidemioloji todqgiqatlarin noticolorine osasan,
diinyada 532 milyon usaqlarda miialics olunma-
mig kariyesli diglor agkar olunub [24]. Arasdir-
malar gostorir ki, belo usaglar miialico zamani
kecirdiklori hayacan vo qorxu sabobindon kari-
yesli diglorini miialico etmokdon imtina edirlor.
Ona gora do, agiz boslugunun effektiv sanasiya-
s1 mogsadilo usaqglar arasinda mogsodyonlii vo
miitomadi todbirlorin aparilmasi zamani dento-
fobiyanin usaqglar arasinda genis yayilmasi ami-
lini miitlaq nazars almaq lazimdir. [29]

Tadqiqat¢ilarin arasdirmalarina goro, sto-
matoloji qorxu hissiyati li¢ vacib notico ilo
usaqglarda motivasiyaya sobab ola bilor; onlar
tolob olunan stomatoloji yardimdan yetarinco
istifado etmoya bilorlor, bu usaglar imumiyyatlo
miloyyon olunan stomatoloji xidmotdon im-
tina edo bilorlor vo onlar pesokar praktika ilo
omokdasliq etmaya bilarlor. Basqa sozls, bu o
demokdir ki, usaqlar arasinda yaranmis dento-
fobiya saglamligla slagodar ciddi problemlorin
monbayi ola bilar, bu qorxu usagin psixoloji rifa-
hina, hayat keyfiyyatino, agiz boslugu orqanla-
rinin saglamligia vo imumiyyatls biitiin orqan
vo sistemlorin normal foaliyyotino monfi tosir
gostora bilor. Miisahidoalor gostarir ki, miintozom
formada tez-tez stomatoloqun gobuluna golon
usaqlarda qorxu hissi nisbaton az olur. Beloaliklo,
bu gonasto golmok olur ki, golocok agirlagsma-
larin garsisint erkon yas dovriinds almaq daha
realdir. Yoni, homin yas dovriinde usaqlarin
miitomadi olaraq hokim gobulunda olmasi,
onun {i¢iin stomatoloji manipulyasiyalarin agri-
s1z aparilmas1 vo psixoloji olaraq pozitiv qabul
olunmas1 usaqlar tiglin golocak qorxuya qarsi
profilaktik todbir kimi qiymatlondirilmalidir
[26].

Dentofobiyanin ~ yaranma  vo  inki-
saf mexanizmino, habelo bunlarin neqativ
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tosirloring, onlarin miixtalif orqan vo toxumalar-
da yaratdig1 doyisikliklors aid ¢oxsayl todqiqat
islori vardir vo hal —hazirda da, bu istigamatdo
todqiqatlar aparilmaqdadir. Qeyd olunur ki, sto-
matoloji qorxu va hayacanin tasirindon omalo
golon fiziki simptomlar, eloco do, taxikardi-
ya, tonoffiislo olagodar yaranmis problemlor,
torlomo, basgicollonma kimi olamatlor usaqlarin
psixikasina monfi tosir gostorir [16,17].

Bozi miislliflor usaqlar arasinda dentofo-
biyanin yaranmasini asagidaki sobobloro izah
edirlor:

1. Psixoloji faktorlar:

a) Agr1 qorxusu

b) Qeyri-miioyyonlik qorxusu

c) Ovallor yaranmis travmatik tocriibo

2. Ekoloji faktorlar:

a) Ailo iizvlorinin tosiri

b) Kiitlovi-informasiya vasitolorinin tosiri

3. Emprik faktorlar:

a) Kommunikasiya vasitolorinin olmamasi

b) Homyasidlar1 torofindon verilon dezin-
formasiya

4. Sensor hassasliq:

a) Sensor aspektlo olagodar yaranmis dis-
komfort [7].

Digor miislliflorin gonastino gors, dento-
fobiyanin yaranmasinda asagidaki faktorlar
halledici rol oynayir:

1. ©vvalki dovrlorde formalagsmis neqativ
tocriiba - istonilon miialice, o ciimlodon stoma-
toloji miialiconin agrili vo ugursuz olmasi.

2. Valideynlorin neqativ emosiyalarla “yo-
luxmas1” — onlarin 6zlorinin stomatoloji mani-
pulyasiyalara qgars1 neqativ reaksiyasi.

3. Digor qorxaq usaqlarin ohatosinds olma-
s1 va onlarla bu barads sdhbat aparilmasi.

4. Valideynlorin usaqlarla miitomadi olaraq
stomatoloji prosedurlar hagda maariflondirici
tosviqat islorinin aparilmamasi.

5. Stomatoloqun vo onun assistentinin
usaqglarda qorxu hissini aradan galdirmaq t¢iin
lazimi soviyyado tosviqat islorinin aparilmama-
S1.

Bir qrup miislliflorin malumatlarina asasan,
bir ¢cox hallarda geyri-adaptiv vo

¢okindirici qorxu miixtolif stomatoloji pro-
sedurlar zamani bas veron xosagolmoz hallar-
dan sonra meydana ¢ixir . Ost L. G., Hugdahl
K. tadqiqatlarinda stomatoloji fobiyanin 68,6%
halda miixtolif prosedurlar zamani rast golinon

travmatik tocriibodon sonra yarandigini qeyd
edirlor [23,25].

Qeyd etmok lazimdir ki, miiraciot edon usaq-
larin hamisinda bu ciir qorxu va hayocan hissi ol-
mur. Deyvi apardig1 todqiqat islerinds bu prob-
lemi arasdiraraq “gizli tormozlanma” hipotezini
iroli stirmisdiir [18]. Miuollif miioyyon etmis-
dir ki, pasiyentlorin 60%-1 stomatoloji miialico
aparilana gadar heg bir qorxu hissi kegirmomis,
ancaq hoyatlarinin miisyyan bir dovriinds bu
prosedurlar zamani hansisa travmaya moruz qal-
miglar. Buradan bels bir natics ¢ixarmagq olar ki,
stomatoloji qorxu hissi olmayanlar ilk travmatik
tacriibolorinin hayatlarinin ilk dovrlerinds yox,
daha sonralar almislar. Beloliklo, avvallor qaza-
nilmig miisbat vo ya neytral stomatoloji tocriiba,
sanki sonraki dovrlords bas vera bilacok stoma-
toloji fobiyalar tigiin “vaksin” rolu oynayir. Oks
halda, muollifin geyd etdiyi kimi, “gizli tormoz-
lanma” fenomeni bas qaldirir.

Aparilmis bir ¢ox todqiqatlarin naticalori
bu deyilonlorlo tist-listo diisiir. Belo ki, 23 yas-
I1 pasiyentin {izorindo aparilmis miiayinolor
gostormisdir ki, usaqliq veo yeniyetmalik
dovriinds ¢oxlu nozarot olunan stomatoloji
agr1 keciron pasiyentdo bunun 6hdosindon galo
bilmok motivasiyast yaranmigdir. Eyni zaman-
da miioyyon olunmusdur ki, onlar stomatologa
daha ¢ox etibar edir vo aparilan stomatoloji
miialicodon momnundurlar|[5].

Aparilmis todqgiqatlar zamani miioyyon olun-
musdur ki, COVID-19 pandemiyasi soraitindo
miivafiq sanitar qaydalar ¢orgivesindo (karan-
tin, sosial mosafo) usaqglar arasinda stomatoloji
gorxu vo hoyacan daha da artmisdir.

Bu istigamotds aparilmis todqiqat iglorinin
naticalari gostoarmisdir ki, karantin dovriindo sto-
matoloji yardima ehtiyaci olan 8-12 yash usaq-
lar arasinda emosional gorginlik karantindon
ovvolki dovra nisbaton bir qador do ¢oxalmis-
dir. Bu ciir qorxu hom hakim stomatoloq, ham
valideynlor, hom do usaqlarin 6zlori torafindon
geyd edilmisdir [14].

Stomatoloji manipulyasiyalarin aparilma-
st zamani usaqlar arasinda yaranan qorxu vo
hayacan kimi neqativ simptomlar ciddi prob-
lem olaraq hom usaqglarin psixo-emosional
statusuna, hom agiz boslugu organlarinin sag-
lamligina, hom do aparilacaq miialica isinin
keyfiyyatino manfi tosir gdstorir. Ona gors do,
bu problemlorin yaranmamasi iigiin vaxtinda



profilaktik todbirlorin hoyata kecirilmasi tolob
olunur. Usaqglarin stomatoloji seanslar zamani
Ozlorini rahat hiss etmasi, eloco do hokimin isi-
nin daha asan vo effektli olmast mohz bu faktor-
la sortlonir.

Basqa bir todqigat isindo usaqlar arasin-
da stomatoloji prosedurlardan ovval yaranmis
qorxu vo hoyacanin ailo faktorundan asililig
oyranilmigdir. Tadqiqatin naticalori gdstarmigdir
ki, dentofobiyanin yaranmasinda valideynlorin
Ozlorinin do stomatoloji manipulyasiyalardan
onco kecirdiklori qorxu miihiim rol oynayir.
Homin mislliflorin gonaotino goro, miiayino
olunan valideynlor vo onlarin 6vladlarinda as-
kar olunan dentofobiyalar arasinda six garsiliglh
korrelyasiya asililig1 var [15].

Hal-hazirda bu problemin halli {igiin
miixtolif metodlar toklif olunur: miialicoden
ovval yaranmis qorxu vo hoyocani miioyyon
etmok tli¢clin sorgunun aparilmasi, imploziya
va tolasin korreksiyast mogsadiylo todbirlarin
hoyata kecirilmasi, kognitiv-davranis terapiyast,
relaksiyon miialico, relaksasiyanin kompiiterlo
oyradilmasi, hipnoz terapiyasi, farmakoloji pre-
paratlarin istifadosi vo s. [8].

Qapal1 sorgu osasinda usaqglar arasinda ya-
ranmis dentofobiyanin omolo golmosini toyin
etmok mogsadiylo aparilmis todqiqatlar zama-
n1 miioyyon edilmisgdir ki, stomatoloji qorxu
osason asagidaki soboblordon yaranir: “infek-
siya”, “stomatoloji bormasin vo alotlor”, “bo-
gulma qorxusu”, “ag xalatda hokim” va s. Bu
molumatlar xiisusi hazirlanmis sorgu suallari
verilmokla aldo olunmus vo Xi-kvadrat testlori
vasitasilo tohlil edilmisdir [20].

Bundan olavo, stomatoloji prosedurlara
Oyrasma vo onun gobul olunmasi

miialicodon ovval yaranmis qorxu reaksi-
yalarina da miisbot tosir gostorir. Miisahidalor
gostarir ki, hokimin gobulunda daha ¢ox olan
usaqglar qorxu hissino daha asan Oyrosir vo ya
tokrar qorxu stimulu homin emosional qorxu
reaksiyasina galib golmoyo imkan verir. Az hal-
larda stomatoloji seanslarda olan usaqlarda iso
stomatoloji stimula qars1 sensibilizo effekti ya-
ranmisdir (homin usaqlar slverissiz tocriibslorin
tosirine moruz qalmiglar). Bu sensibilizoedici
effekt miialico seanslari vasitasilo do inkisaf eda
bilar [5].

Belalikls, avvalki odabiyyat manbalarinin
arasdirilmasindan bu noticoni ¢ixarmaq olar ki,

stomatoloji prosedurlar zamani usaqlarda qorxu
hissinin yaranmasi klassik mexanizmlo sortlonir,
eyni zamanda travmatik stomatoloji tocriibo
kifayot etmir ki, mialico ilo bagli usaqlarda
qorxu va hayacan stimulo olunsun. [28,29].

Dentofobiyanin hiiceys soviyyasindo yarat-
dig1 doyisikliklora hosr olunmus todqgigatlarin
naticalori gostormisdir ki, hiiceyra daxilindoki
mitoxondrilar psixoloji stressa nozarat edo vo ya
onun garsisini ala bilir [18].

Aparilmis  epidemioloji  todqigatlarin
naticolori gostormisdir ki,dentofobiya on cox
yayilmis fobiyalardan biridir vo biitiin diinya
ohalisi arasinda onun yayilma saviyyasi 80% ci-
varindadir [19,20].

Stomatofobiyanin yasla olagodar olmasi-
na aid aparilmis todqiqat islori zamani molum
olur ki, kicik yash usaqlarin tez-tez hokimin
gobulunda olmasi stomatoloji manipulyasiyalar
zamani yaranan qorxunun qarsisinin alinmasin-
da miihiim rol oynayir. Bu prosedurlara vordis
etmo mexanizminin totbiqi dediklorimizi tosdiq
edir. Ogor erkon yaslarindan usaglar stomato-
loga getmoyas vordis edirso vo bu miintozom xa-
rakter dasiyirsa, belo usaqlarda stomatoloji pro-
sedurlar zamani qorxu hissi az olur [35].

Amerika Usaq Stomatologiyast Akademi-
yast (AUSA) vo Amerika Stomatoloji Assosia-
siyast (ASA) tovsiya edir ki, yaxs1 olar ki, usaq-
larin stomatologa ilk golisi birinci disin ¢ixma
dovriino vo ya onun bir yasmin tamam olma
dovriine tesadiif etsin. Ogor miisayistedici sto-
matoloji patologiyalar istisna olunursa, adekvat
stomatoloji maariflondirma islorinin aparilma
ehtimal1 yiiksolmis olur, eyni zamanda invaziv
stomatoloji prosedurlardan qagmaq miimkiin
olur. Molumdur ki, bu yasda ilkin tomaslar olma-
digina goro homin prosedurlar1 yerino yetirmok
cox ¢otin olur [7,8]. Ancaq toassiiflo geyd etmok
lazimdir ki, ag1z boslugu saglamligina aid oksor
programlarda stomatoloji prosedurlardan avval
yaranan fobiyalar nozordo tutulmayib, bu iso
stomatoloji miialiconin ugurlu olmasimin osasi
hesab olunur.

Stomatoloji seanslarin cox olmasi usaqlarda
gorxu vo hoyacanin azalmasinda miisbat faktor-
dur. Beloliklo, stomatoloji golislor miialicoyo
toxirosalinmaz tolobin olmasi ilo motivasiya
olunmali deyil. [34].

Boazi tadqiqatgilarin aragdirmalarina asason,
stomotologa miiraciat edon subyektlorin 25,7%-
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i artiq dislorinde miiayyan problemlar va agri ol-
dugdan sonra hokimo miiraciot etmislor. Homin
miuolliflor geyd edirlor ki, stomatolaga az hal-
larda miiraciot edonlor daha hoyacanlt olur vo
onlarin stomatoloji tocriibasi olmur [12].

Stomatoloji miialicodon ©nco yaranmis
gorxu vo hayacan real tohliikoyo qars1 yaranmis
orqanizmin normal §ziiniimiidafio reaksiyasidir;
bu hissiyat o zaman yox olur ki, tohliiks artiq
moveud olmasin. Qeyd olundugu kimi, den-
tofobiya subyektiv bir voziyyotdir vo osason
tohliikonin bas vera bilocayi ilo alagodardir [33].

Beloaliklo, arasdirdigimiz odobiyyat
monbolarinin tohlilindon bels bir imumilogmis
notico ¢ixarmaq olar ki, usaglar arasinda sto-
matoloji miialico zamani yaranmis qorxu vo
hayacan ¢ox ciddi bir problemdir vo bu masalo
ag1iz boslugunun saglamligina neqativ tosir
gostoaro bilir. Ona goro do, bu problemin holli
ticlin ilk névbods bunu yaradan soboblori vax-
tinda miioyyon etmok vo miialico zamani usa-
gin stomatoloji mithitds 6ziinii tam komfortlu
soraitdo hiss etmasini tomin etmok lazimdir.

Hal-hazirda stomatofobiyanin korreksiyasi
moqsadilo miixtalif metodlardan

istifado olunur. Klinikada stomatoloq ilk
novbado gqorxunun hansi sobobdon yaranmasi-
n1 miidyyan etmoli vo homin istigamotds usaqla
dostcasina miinasibat yaratmalidir. Buna gore
hotta usaqlar ii¢iin colbedici audiovizual vo vi-
zual qurgulardan istifado olunmagqla onlar {i¢iin
komfort atmosfer yaradilmalidir [37].

Bundan basqa, son dovrlords inadkar usag-
lar1 sakitlosdirmok magsadilo benzodiazepin
preparati, relaksion tolim vo ya davranis prose-
durlari, eloco do stress vaksinasiyasi vo sistem
desensibilizasiyasi, bazi xiisusi hallarda sedasi-
ya da todbiq olunur. Bu sadaladigimiz todbirlor
bir torofdon stomatoloji seanslar zamani yaran-
mis qorxunun potensial sabablorini miioyyan
etmok ii¢lin, digor torafdon iso qorxu vo hoyacan
simptomlarint nozarotdo saxlamaq mogsadilo
istifado edilir [38].

Bir qrup miiolliflor torafinden iranin miixtolif
sohorlorindoki stomatoloji klinikalarda dentofo-
biyanin effektiv miialicosi mogsadiylo VRET
(virtual realliq terapiyasi)-don istifado olun-
musdur. ©ldo olunmus naticolor gostormisdir
ki, VRET todqiq olunan eksperimental qrupdaki
pasiyentlordo dentofobiyanin azalmasina sobab
olmusdur. Tadqiqatgilar hesab edirlor ki, virtual
alom usaqlarin kegmisini canlandirir, ovvallor
kecirdiyi qorxu vo hayocani yenidon xatirlayir
vo Oziiniin emosiyalarini daha yaxsi vo obyektiv
dork edo bilir [22]. Bundan basqa, virtual realliq
insanlar1 avvallor kegirdiklori qorxu vo fobiyailo
yenidon iiz-izo qoyur vo bunun sayasinds ¢ox-
saylt qarsilasmalar noticosindo bu neqativlors
qarst hossaslhigini azaltmis olur [23].

Umumiyyatlo stomatofobiyanin yaranma
sabablarini vo onun aradan qaldirima tisullarim
aragdiran todqgiqatcilarin oksoriyyoti bu prob-
lemin hollindo maariflondiri-tobligat islorinin
halledici rol oynadigini gobul edirlor. Bu islorin
hom evdo - valideynlor torofindon, eloco do
klinikada - stomatoloq torofindon aparilmasi
tovsiyo olunur. Bazi tadgiqatcilar bu masalonin
hallindas tibb bacilarinin da xiisusi rolunun oldu-
gunu qeyd edirlor, ¢ilinki, tibb bacilar1 usaglarin
erkon yaglarinda onlarla daha cox iinsiyyatdo
olur, onlarin torbiyasi vo davraniglarinin tonzim
olunmasinda istirake1 ola bilirlor[31].

Beloliklo, tibb bacilar1 ailodo usaglarla
bilovasito alagolondirici qismindo ¢ixis edorak,
digor tibbi nozaratlorle yanasi, hom do agiz bos-
lugu organlarina, o cimlodon disglords bas veron
doyisikliklora do nozarot edo bilirlor. Tibb ba-
cis1 iki osas mosolo hagda molumat vermalidir:
tolob olunan vaxtda usaq stomatoloqu ilo
maslohatlorin aparilmasi vo vaxtasirt stomato-
loji miiayinalorin aparilmasi. Bu iki faktor agiz
boslugu saglamliginin qorunmasinda, eyni za-
manda stomatoloji manipulyasialarin aparilmasi
vaxtl qorxu vo hoyocanin aradan qgaldirilmasin-
da miihiim rol oynayir [32].
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CromatodoOus miu 1eHTohoOUs — 0OYeHb PacIpOCTPaHCHHAs MPOOIeMa KaK CPeu B3POCIbIX, TaK U
cpenu neTeil. AKTyalIbHOCTh MPOOJIEMbI 3aKIFOYACTCS B TOM, YTO €€ OoJiee BHICOKAsl PacpOCTPaHEHHOCTD
cpenu JeTeil MOJKET MMPUBECTH K CEPhE3HBIM MOCICSACTBHUSAM JUTS 37I0POBBS TOJIOCTH pTa B Oyayiiem. B 06-
30pe BCECTOPOHHE aHATU3UPYIOTCS IPHUYNHBI BOSHUKHOBEHHS AEHTO(MOOHH, a TaKkkKe CITOCOOBI X yCTpaHe-
HUS, C OTIOPOM Ha COBpEMEHHbIE JIUTEpaTypHble HCTOYHUKHU 110 JaHHOH Teme. Kpome Toro, B cTarke mpes-
CTaBJICHBI COBPEMECHHBIC METO/IbI 1 TEXHOJIOTHU, IPUMCHACMEBIC B HpO(I)I/IHaKTI/IKC " JICHCHUU I[eHTO(i)OGI/H/I,
a TaKKe CrocoObI MX UCTONb30BaHus. MBI cunTaeM, 4To AaHHas HHpopMmanus OyneT UMETh MPaKTUIeCKOe
3HAYCHUE JJIsI IETCKHX CTOMATOJIOTOB.

SUMMARY

Piriyev R. V., Musayeva L.B.
Department of Pediatric Dentistry
Azerbaijan Medical University

Keywords: dentophobia, fear, anxiety, dental treatment, children

Stomatophobia, or dentophobia, is a very common issue among both adults and children. The relevance
of this problem lies in its higher prevalence among children, which may lead to serious consequences for
their oral health in the future. This review provides a comprehensive analysis of the causes of dentophobia
and the methods for addressing them, based on modern literature sources on the subject. Additionally, the
article presents up-to-date methods and technologies used in the prevention and treatment of dentophobia,
along with their applications. We believe that this information will be of practical value for pediatric dentists.



OIITUMAJIBHBIE MEPBI 110 YCTPAHEHHIO
IMPU3HAKOB BOCITAJIMTEJIbBHOTI'O ITPOLLECCA
B I10JIOCTH PTA IPOTE30HOCUTEJIEN
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HOTpC6HOCTB HaceJIeHUsI B OPTOINEAU-
YECKOM CTOMATOJIOTMYECKON IOMOIIU
O4YEeHb BBICOKA, (POPMHUPYETCSI C paHHEro BO3-
pacta ¥ CTaHOBHUTCS MAacCOBOH B CTapLIUX BO3-
pacTHbIX rpynnax [1, 2].

VYV OonblIMHCTBA JIOAEH HAa MPOTSKEHUU
’KM3HM BO3HUKAET MOTPEOHOCTh KaK B HCIOJb-
30BaHUM HOBBIX OPTONEINYECKHUX KOHCTPYK-
LU, TaK U B 3aMEHE BBILIEIINX U3 CTPOSI OPTO-
NeANYECKUX KOHCTPYKIMH Apyrumu [3].

Hamumo ¢axr mHanuuus akpuiioBoro 0asuca
CbEMHOTO TUIACTUHOYHOTO MPOTE3a, KaK OJJHOTO
U3 OCHOBHBIX (DaKTOPOB PHCKA, BBI3BIBAIOIIETO
pa3BUTHE NATOJIOTUYECKOTO MPOIECCa B MITKUX
U TBEPAbIX TKaHAX MPOTE3HOro joxka. M akry-
aJIbHBIM BOIIPOCOM COBPEMEHHOM CTOMATOJIOIMH
ABIISIETCA pa3paboTKa U COBEPILICHCTBOBAHUE
IPUMEHSIEMbIX OCHOBHBIX U BCIIOMOI'aTEJIbHBIX
MaTepHUaloB, OT YETro HANpPSAMYIO 3aBUCUT Kaue-
CTBO IIpoTe3upoBaHus [4].

JleueOHO-IPOPHUIAKTHUECKUE  MEpOIpUs-
TUS JUIsl yCTPAHEHUS] KIIMHUYECKUX MPU3HAKOB
BOCIHAJIMTEILHOTO Tpolecca B MOJOCTH pTa
IPOTE30HOCHUTENEH KaK pe3ysbrara MoOOouHOro
BJIMSIHUS CbEMHBIX IJITACTUHOYHBIX IIPOTE30B U3
aKpPWJIOBBIX IUIACTMACC HalpaBjeHbl Ha JOCTHU-
KEHHE MaKCHMaJbHON OMONIOTHYECKOW HHEep-
THOCTH 0a3MCHOI0 MarepHalla ¢ OKpy>KaroIuMu
TKaHSIMM U OpraHaMu pOTOBOH MOJOCTH U BHE-
npenue 3(h(HeKTUBHBIX JIEKApPCTBEHHBIX CPE/ICTB
[5].

Lleanb uccienoBanus: pa3paboTka ONTHU-
MaJIbHBIX CPEICTB NMPO(UIAKTUKH U JIEUEHUS
OCJIO)KHEHUN YaCTUYHOTO CHEMHOTO MpPOTE3U-
pOoBaHUs

MarepuaJi 1 MeTobl. bbl IPOBEIEH CpaB-
HUTEJBHBIN  KJIMHUKO-TA00PATOPHBIM  aHAIIN3

3¢ (HEeKTUBHOCTH NMPOBOAUMBIX JIeueOHO-Ipou-
JIAKTUYECKUX MEp MalUEeHTaM C OCJIOKHEHUSIMHU
IIPOTE3UPOBAHUA B TpeX Ipynnax. MennkameH-
TO3HOE€ JIEYEHHE MPOBOAMIOCH y 46 mporesu-
POBaHHBIX JIMI] B Bo3pacTe oT 45 1o 55 net, u3
HUX 32 ManMeHTa BKIOUYUTEIBHO C IPU3HAKAMU
BOCIAJIUTEIbHBIX U3MEHEHUHN B MPUIISKALIUX K
6a3ucy npore3a MIArkux TkaHsx. B I koHTposb-
HOM Tpymme Obu1o 14 mpoTe3npoBaHHBIX 0OJIb-
HbIX, HE HUMEIOUIMX IPU3HAKOB BOCHAJICHUS.
Bo II rpynne cpaBHeHus 15 opromnenudeckum
OOJIbHBIM B COOTBETCTBHH C PEKOMEHIOBAHHBI-
MU CTaHAAPTaMH JICYCHHUs PEKOMEHI0BAIM T10-
JIOCKaHUE pTa TPAaJULHMOHHBIM AHTHUCENTUKOM
0,05%-# pacTBOp XJOPreKCHJAMHA OUTIIOKOHA-
ta; B Il ocHOBHOI Tpynmne (17 manueHToB) Je-
YEHHE OCYLIECTBIISJIN C MPUMEHEHUEM amIlIN-
Kauui npenapara «Metparun aeHra» 3 pasa B
nedb B TeueHuu 10-14 guen.

B BbIlIeyka3aHHBIX rpymnax cOop cMeman-
HOM CIJIFOHBI NPOBOJIWIN NYTEM CIUIEBBIBAHUS
B CTEKJISTHHYIO NMPOOUPKY B TEUEHHE 5 MUHYT,
TO €CTh ONpEAEsUIN 00bEM BBIJENAEMON CITO-
HbI, CKOPOCTb €€ CEeKpEIUH, a TAK)Ke KUCIOTHO-
menoyHoi Oananc (pH cironsr). Pesynbrare
KIIMHUKO-T1a00paTOpHBIX HCCIIEOBAaHUNA ObLTH
00paboTaHbBl METOJOM BapUAIIMOHHOW CTaTH-
CTUKU. JlJI1 XapaKTepUCTUKU I'PYMIIBI OJHOPO-
HBIX €IMHUIl ObUIM OIpeIeNeHbl MX CpeIHue
apudmernueckue BenuuuHbl (M), ee craH-
JnapTHas omuOka (m) U JUama3oH W3MEHEHUi
(min-max). [l crarucTuyeckoi 00paboTKH
JAHHBIX ObUI NPUMEHEH Henapa-MeTpUYeCKUui
— kputepuit U (Yunkokcona-ManHa-YuUTHH) U
napamerpuueckuii — t kpurepuit CTbIO/IEHTA,
KakK METO]I OLICHKH pa3Inuuii mokazaresnei. Cra-
TUCTUYECKOE PA3JINYUE MEXKIY pyNIaMu Cuu-
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TalOCh JOCTOBEpHbIM Mpu 3HaueHuu p<0,05.
Craructuyeckass 00paOOTKa [aHHBIX HCCIIe-
JIOBaHUS TPOBOJAWIACH HA TIEPCO HAIHHOM
KOMIIBIOTEPE C UCIOJIb30BAHUEM COBPEMEHHOTO
[IPOrpaM—MHOI0 00eCTIeUYeHHUs U MaKeTa Mpu-
KJIa/IHBIX porpamm Statistica 7.0.

Pesynpratel  uccnenoBanmii.  Kommuect-
Bennble nokazarenu ACT, AJIT, I®, a takxke
HEKOTOPHIX MMMYHOTJIOOYJIHHOB B Pa3IUYHbBIE
CPOKH BO BCEX TPEX Ipymmax mpoTe3UpOBAHHBIX
MAIMEHTOB MOCJe Mecslla MPOBEIEHHOTO OPTO-
MEeAMYECKOTO JICYCHHS TIPECTABICHBI B HIDKE-
CIIEYIOILEM PUCYHKE.

YcTaHOBNEHO, YTO MPOIECC aJanTanus K
CHEMHBIM TPOTE3aM M3 HEKOTOPBIX aKPUIIOBBIX
0a3MCHBIX MaTepUajoB MO MOKa3aTeIsIM OUOXU-
MUYECKOW aKTMBHOCTH CIIOHBI Ha HayaJlbHOM
JTarne XapakTepu3yercs, Ha (DOHE BBIIBICHUS
OTIPENICTICHHOW KJIMHUYECKOW CHUMITTOMATHKH,
POCTOM KOJMYECTBEHHBIX TOKa3areseil TpaHca-
muHa3 ACT, AJIT u menounoit ¢pocdarassl, Tor-
J1a KaK K 3aKITI0OYUTEIIHHOMY dTaIty HaOMtoaeHUI
MIPU MaJIOBBIPAKEHHBIX KIIMHUYECKUX MPOSIBIIC-
HUSX aJIalTallHOHHBIX MPOIECC aCCOLMUPYETCS
y>Ke ¢ HopMaJln3aluued UMMYHOJIOTHYECKHX T10-
kasareneit (p<0,001).

[TonmoxuTeNnbHAS, HO OTIIMYHAS MEXTY TPYTI-
MaMU OPTONEIUYECKUX OONIbHBIX, TEHJIECHIUS B
YAYYIICHUH CTOMATOIOTUYECKOTO U 00IIIEro co-
CTOSIHMSI OOJIbHBIX, CBS3aHHOTO TaK)Ke CO CHHU-
xenueM ypoBHs ACT, AJIT u ILID, naGmromaeTt-
csl Ha OoJee UTMTETHLHOM 3aBEPIIAIOIIEM dTare
KIIMHUYECKUX HMCCIICIOBAaHUM, B HAIIEM CIIy4ae
yepes 30 aHel mocie HOIIeHUs TPOTE3HOM KOH-
CTPYKIIUH, YTO HAXOIUT MOJATBEPIKICHHIE U B Ma-
TepHuaiax 3apyOeKHbIX HayUHBIX TyOJIUKaIUi.

Ho npoBeneHHbIN CTaTUCTUYECKUI aHAIU3
pE3yIABTaTOB KOMIUIEKCHOW OIEHKH OMOXHMH-
YECKHMX TOKa3aTeJIe CIIOHBI JIOKAa3bIBACT, YTO
ajanrtanus MPOTE30HOCUTENIH K HOIICHUIO
MPOTE30B MOXKET 3aBUCETh OT CBOMCTB MpHUMe-
HAEMOTro 0a3WCHOTO Marepuajja M MPOUCXOIUT
B Ooyiee KOPOTKHE CPOKH Yy OONBHBIX MEpPBOI
TpyMIbL, THE B Ka4ecTBe 0Aa3MCHOTO Marepuaa
npumensicss «Meliodent HCy». Ilpakrtuuecku
aHAJIOTMYHBIC JIaHHBIE OBUIM TOJYYEHBI JpY-
TUMH aBTOpPaMU, MPU CPABHUTEIBHON OIEHKE
3¢ ()EKTUBHOCTH HCIIOIB30BAHUS BHITIICYKa3aH-
HOM Macchl, Tie, 0 CPABHEHUIO C pe3ybTaTaMu

OpPTOINEANYECKOTO JICUEHUSI HAa OCHOBE APYTUX
aKpWIOBBIX OA3MCHBIX MaTepuaoB, HaOmrona-
JUCh MUHHUMAJIBHBIE OTPULIATEIbHBIE H3MEHE-
HUSI B OMOXMMHYECKHX IOKa3aTessiX pOTOBOM
KUJKOCTH, B YACTHOCTH, OTMEUaiack 0oJiee Bbl-
pakeHHasl OJIOKUTENbHAs TUHAMMKA B IOKa3a-
tesax D.

Konnenrtpanus IgA B cmemaHHOW CiOHE
MPAKTHUYECKH 30POBBIX OPTOMEANYECKHUX OOITh-
HBIX Ha 14-e CyTKM mocie HaJloKeHHUs MpoTe3-
HOM KOHCTPYKIMH JIOCTOBEPHO yBEIMYMBAJIach
(p<0,001), HO ATa TEHACHIMSA HE COXPAHSIACH
K KOHIly HaONIoAeHWil B rpynmnax HpoTe3upo-
BaHHBIX, I7le B KauecTBe 0a3MCHOTO Marepuaia
HCII0JIb30BAIMCH IIacTMacchl Bepreke u Menu-
ofeHT. CTaTUCTUYECKU 3HAYMMOE YBEJIUYEHHE
(p<0,001) xommuecTBa IgA B cMemaHHOH CITrO-
HE MalUEeHTOB TPeThel TIpyMIbl HAOIIOIANI0Ch
NPaKTUYECKH BO BCE CPOKM HAOIIONEHHH, TO
€CTb 2 HeIedaIo U 1 Mecsl mocie Hayajia Holle-
HUS IPOTE3HOM KOHCTPYKLMH, U3TOTOBJIECHHOMN
13 akpuiI0BoM mactmaccel @ropakc. M3yuenue
Y aHaJIU3 KOJIMYECTBEHHBIX MTOKa3aTesiel B CMe-
IIaHHOW CJIIOHE MAIMeHTOB MMMYHOITIOOY/IHHA
IgM BBIABMII MOYTH AHAJIOTMYHYIO C MPEIBITY-
OIMM BUJOM KAapTUHY [0 CPABHUTEJIBHOW 4Ya-
CTOTE BBIABJICHUS JAHHOT'O JIEMEHTA B CIIIOHE B
T€ € CPOKHU U B T€X K€ UCCIIEAYEMBbIX Ipymmax
opTorneanyeckux O6onbHbIX. To ecTh amanTaiu-
OHHBIX MPOIIECC Ha HAYaJIbHOM JTare Halmoze-
HUH NpY HOLLIEHUH MPOTE30B Y MAIUEHTOB BCEX
TpeX IpyHN IPOUCXOAMI Ha (OHE CYyIIeCTBEH-
HOT'O MNOBBIIICHNUS ypoBHS IgM B monoctu pra
(p<0,001), Tounee B CMENIaHHOU CIIIOHE, Yepe3
HEZEJII0 MOCIe HOUIEHUS POTE3HOM KOHCTPYK-
UM, B TO BpeMs Kak NpH 0ojee ATUTEITHHOM
HCITOJIb30BAaHUU CHEMHOTO IPOTE3a BBISIBISUIUCH
OTIpeJIeJIEHHbIE MEXTPYTIIIOBBIE PA3IUUUs B 00-
jee OIaronpusATHOM WJIM TIO3UTUBHOM H3MEHE-
HUM KonudecTBa [g M B citoHe.

Tak, npu nonp30BaHUM anmnapaTamu u3 GTo-
pakca Ha JaHHOM dTare HaOJIOICHHIA BCe eIe
¢dbuKkcupoBagach BBICOKas KoHIEHTpamus [gM
II0 CPAaBHEHUIO C MEPBOHAYAJIBHBIMH JAHHBIMHU
(p<0,001), uyTO MO3BOISAET MO YPOBHIO JAHHOTO
UMMYHOITIOOyJIMHA U COEP)KAHUIO B CMEIaH-
HOW cimoHe IgA cBUIETENBCTBOBATh O CPaBHU-
TeIbHO OoJiee BBIPAXKEHHON U CYIIECTBEHHOMN
pEeaKIK, KOTOpasi UCXOAMIa OT KJIETOK HecIe-



UpUUeCcKo MMMYHHOM 3aIlUTHl B OTBET Ha
BBEJICHHE B IMOJIOCTh PTa U HOILIEHHE ChEMHOMN
3y0ONpOTEe3HOW KOHCTPYKIMU HM3TOTOBICHHOMN
U3 BBIIIEYKa3aHHOW aKpUJIOBOHM IIaCTMAcChl,
YTO COIVIACYETCs C JIAaHHBIMHM APYTMX aBTOPOB.
IIpu 3TOM, HOIIEHHE B TEYEHMM AHAJOTUYHO-
IO CpPOKa IPOTE3HBIX KOHCTPYKLMM U3 APYyrou
rIacTMacchl MenroAeHT K KOHITY HaOMoaeHUI
BBISIBJSUIOCH CTaTUCTUYECKH 3HAYUMOE CHMIKE-
HUE B CMEIIAHHOW CJIIOHE MOYTH JO0 MCXOJHBIX
3HaueHur koimvectBa IgM (p<0,01), u cyme-
CTBEHHO YMEHBILIEHUE MOKAa3aTeIe 10 ypOBHs
HIKe ucxoaubix IgA (p<0,05).

Takum 00pa3om, 1ocye CbeMHOro 3yOHOro
[POTE3UPOBAHUS B PAaHHHUH MEPUO] alalTaluu
HauOObIIas peaklys BbISIBICHA HA ChEMHBIE
npoTe3sl U3 PTOpakca U BEPTEKCa, YTO acCOLM-
MPOBAJIOCh C NMOBBILIEHUEM B CMELIAHHOM CIIIO-
He ypoBHs Tpancamunaz AJIT u ACT, a taxxe
P u ummyHornoOynnHoB A u M. B Gonee
MO3/IHUE CPOKHU KIMHUYECKUX HaOIIoneHui pe-
aKIMs TKAHEW POTOBOM IMOJIOCTH CHMXKAJIACH WII
OTCYTCTBOBaJja BOOOIIE NPU HAIMYUU ChEMHBIX
mpore30B U3 Menuoaenra u Beprekca.

Marepuan 1 MeTOIbl HCCIeI0BaHUS OHO-
TOIOB TIOJIOCTH pTa y NMPAKTUYECKU 310POBBIX
OpTONEaNUECKUX OOBHBIX, KOTOPBIE TOIH30Ba-
JUCh aKPUJIOBBIMHM HPOTE3HBIMH KOHCTPYKIIM-
MU ¥ KOTOpbIE OBUIM OTOOPAaHBI COMOCTAaBUMO
110 110JIy ¥ BO3PACTHBIM IIOKA3aTEIISIM.

B cooTBeTcTBHM C CYNIECTBYIOIIMMHU PEKO-
MEHAAUMSIMH, HCCIENOBaHUS IO TPAIULMOH-
HBbIM METOJIMKaM OCYILIECTBIISUIM B OTHOLLEHUU
YCIIOBHO-IIATOI'€HHBIX, MATOTCHHBIX I'PYIMI MH-
KPOOPraHU3MOB IOJIOCTU PTa, KOTOpbIE 001a-
JAI0T (pakTopaMu BUPYJIEHTHOCTU U MOTYT MpU
«ONaronpusATHBIX» YCIOBHSX TMOAJEPKHUBATH
pa3BUTHE BOCIHAJIMTEIBHBIX IIPOLECCOB B pa3-
JUYHBIX OpraHax M TKaHSIX POTOBOM MOJOCTU
(S.aureus, C.albicans), a Takxke mpercTaBuUTe-
Je pe3ueHTHOM HOPMaTbHON MHUKPOQIOPHI,
KOTOPBIE BHIMOIHSAIOT CTAOMIU3UPYIOLLYIO POJIbh
B Mukpoguiope mnonoctu pra (S.epidermidis,
S.salivarius, Lactobacillus spp.).

JUis n3yyeHus KOJMUYECTBEHHBIX U KayecT-
BEHHBIX TOKa3aTellell MUKPOOPTaHU3MOB, Hace-
JSIOUIUX MOJIOCTh PTa, Marepuall MoJydyaau co
CIIM3UCTON OOO0JIOUKH TMPOTE3HOTO JIoka (Ono-
tom). MI3MeHeHuss B MUKpoOuoIeHo3€e, HalIt0-

JaeMble TMPU HOIIEHUH CHEMHBIX AKPHIOBBIX
3yOHBIX IPOTE30B U HAJIUYUHU NPU3HAKOB BOC-
MajJeHHus] B MITKUX TKaHSAX, KOHTAKTHPYIOIIUX
¢ Oazucom mpoTe3a, (MPOTE3HBIH CTOMATHT),
ObUIM YCTaHOBJIEHBI B IPyNMax MPOTE30HOCHUTE-
Jell ¢ MPaKTUYEeCKU CXOKUM YPOBHEM 00IIeco-
MaTHYECKOI'0 COCTOSHUS.

g ycTaHOBIEHUS W3MEHEHMH MMKpOOu-
OLIEHO3a OJIHOTO W3 OCHOBHBIX OHOTONOB pTa
ObUTH 0TOOpAHBI, KaK MPOTE30HOCUTENH Oe3 Ha-
JIMYUSL BOCHAIUTENbHBIX M3MEHEHUH Ha CIU3H-
CTOI MPOTE3HOTO JIOXKA, TaK U UMEIOIIUE UX B
dbopme runepeMur U OTEYHOCTH. JlambHEeHITy o
UACHTUDUKALMIO OaKTepHil MPOBOAWIN MO Ou-
OXMMUYECKHUM CBOWCTBAM C HCIOJIb30BaHUEM
TecT-cucTeM. Beero Ob110 00cnenoBano 46 narm-
€HTOB, pa3/IeJICHHBIX Ha TPpU rpymisl (17 yenoBek
B OCHOBHOM rpymme; 15 — B rpymnme cpaBHEHUs
C TPU3HAKAMHU BOCTAIUTENHHBIX M3MEHEHUH B
MPOTE3HOM JIOKE U 14 — B KOHTPOJIBHOM IpyIIie
0€3 NPU3HAKOB BOCTIAJIIEHHS CIIM3UCTOMN).

Opronenuueckoe JIEYEHHME B OCHOBHOM
rpynne OCYIIECTBISUIA C C OJHOBPEMEHHBIM
BO3/ICHCTBHEM Ha CIM3HMCTYIO OOOJOYKY MpO-
TE3HOI'0 JIOKa B BHJIE allIMKalUMi mpenapara
«MeTtparun nenta» 3 pasa B ieHb B TeueHuu 10-
14 nHeii; B rpynie CpaBHEHUSI B COOTBETCTBUHM C
PEKOMEHI0BaHHBIMH CTaHIapPTaMHU JICUEHUS pe-
KOMEH/IOBAJIU MOJIOCKaHHE PTa aHTUCENTHKAMU
(0,05%-1t pacTBOp XJIOPreKCHINHA OUTITFOKOHA-
ta). Kpome 3T0ro, B BbIlIEyKa3aHHBIX I'PyMIax
OpPTOMEANYECKUX OONBHBIX OMPEACsIN 00bEM
BBIJIEIIIEMOM CIIFOHBI, CKOPOCTh CEKPELIUU CIII0-
Hbl U pH citonbl. B o0mieit cioxHOCcTH OBLIO
mpoBeZieHO JaboparopHoe wuccienoBaHue 46
00pa31oB OMOIOTUYECKOTO MaTepHaia.

O] heKTUBHOCTH OPTONEIUYECKOTO JIeue-
HUS U MPOPUIAKTUYECKUX MEp Ha Pa3IMYHBIX
JTanax nocje NpoBeIEHHOTO JIEUEHUs OLIEHNBa-
JIOCh HA OCHOBAHHMHM aHAJIN3a aHAMHECTHUECKHUX
JIAHHBIX, XKaJl00, pe3yJIbTaTOB OCMOTPA, JAHHBIX
0aKTEepPHOIIOTUIECKIX HCCIICOBAaHUNA U OMOXH-
MHUYECKUX ITOKA3aTeJaed CMEIIAHHOM CIFOHBI.
CO6op Guronornyeckoro Marepuana MpoBOANIN B
TE€YeHHEe 5 MUHYT 10, 3aTeM uepe3 1 Henento 2
Mecslla 0 —CJIe OPTONEANYECKOTO JICUEHUSI.

CocrostHue MUKpOGIIOPHI CIU3UCTON 000-
JIOYKU TOJIOCTU PTa OCYLIECTBISUIOCH 10 U JI0-
MOJTHUTENIbHOE MHUKPOOHOJIOTHYECKOE UCClie-
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noBaHue Ha 7 W 60-e CyTKHM HCIOJIb30BaHUS
CHEMHBIX aKPHUJIOBBIX MPOTE3HBIX KOHCTPYKIIUH
y TalMEHTOB KOHTPOJIbHON U OCHOBHOMW IpyIIl,
a TaKk)Ke TPYMIIbl CPABHEHUSI.

ITpu anamu3e cOCTOSHUS MHUKpPOOHOLIEHO-
3a POTOBOIl MOJIOCTH MPOTE30HOCUTENEH ObLTH
BBISIBIICHBl 3HAUUTENIbHBIC PA3JIM4Msi B Kade-
CTBEHHOM M KOJMYECTBEHHOM IOKa3aTeNsIx
Pa3NIUYHBIX TPYIN MHKPOOPraHM3MOB BO BCEX
o0ciieyeMbIX Tpymmnax. 3HAYUTEIbHBIE H3Me-
HEHMsI PETMCTPUPOBAIUCH B YACTOTE BHICEBA-
€MOCTH TpEJICTaBUTENCH, Kak pe3uJIeHTHON
HOPMaJIbHOW MHUKPO(]IIOPHI, TaK YCIOBHO-IIATO-
TeHHBIX U MaTOTCHHbIX OAKTEPUH: CTPENTOKOK-
KOB, JAKTOOAaKTEepUil M TPUOKOBON MH(EKIHH.
Tak, cTpenTOKOKKN OBLITH BBIJCIICHBI CO CIIU3HU-
cToi 000soukH nojioctu pra 'y 42,9+13,2% op-
TOINEINYECKUX MAlMEHTOB TEPBON TPYIIBI 10
HayaJia IpOTEe3UPOBaHUS, YTO KacaeTcs JaHHBIX
[0 JIpyTMM MHUKPOOpPIraHu3MaM, IaTOreHHbIE
CTa(pUIOKOKKH, TO €CTh S. aureus, y OOIbHBIX
ATOM TPYMITBI JO Hadajga MPOTE3UPOBAHUS HE
BbISIBIsUIMCH U BoBce (Tabnuma 1). B rpymme
CpaBHEHMs TIOKa3aTellM pPaclpOoCTPAHEHHOCTH
[IaTOr€HHBIX MUKPOOPTraHU3MOB B AaHAJIOTMUHbIE
CPOKH OBLIN 3HAYUTEIIBHO BBIIIIE.

Tak, commacHO pe3yabraTaM CTaTHCTHYC-
CKOT'0 aHaJIM3a JAHHBIX, TOJYyYEHHBIX 0 Hada-
Jla OPTONEAMYECKOTO JICUEHHs], M0 MEePBUYHON
aare3uy S. aureus K CIM3UCTON 000JI0YKe MO-
JIOCTU PTa B UCCIIEAYEMOH TpyIIle OHM yalle
BbiceBaJIUCh Y 13,348,8% mnauuentoB. A B oc-
HOBHOM Ipymnrne Oyaylux NpoTe30HOCUTENEH, Y
KOTOPBIX JMAarHOCTUPOBAIUCH BOCIIATUTEIbHbIE
M3MEHEHUS B MATKUX TKaHIX MOJIOCTH PTa, KO-
JMYECTBEHHBIE TIOKA3aTeIH M0 TaHHOMY MHKPO-
OpraHu3My OKa3aJIUCh €IIe BbIIIE U COCTABIISUIN
Ha HayaJbHBIX 3Tanax HaOIIONEHUH B CpeHeM
17,6£9,2%.

3aciaykuBaeT 0co00ro BHUMaHMs TOT (DakKT,
YTO HEKOTOPBIE BU/IbI PE3UACHTHON CTaOMIN3H-
pyromieir MUKpOQIIOpBI IOJIOCTH PTa, KOTOPHIE B
HEKOTOPOI1 CTETIEH! ONpeeNAioT CTAOUILHOCTh
MHUKpPOOHOIICHO3a M CIIOCOOCTBYIOT OJarompu-
ATHOMY TEUCHMIO aJalTaliOHHOIO MepHoja B
Ipolecce HOIIEHUS MPOTE30B, TaKXkKe KaK U Ma-
TOT€HHBIE OAaKTEpUH, MIPUYEM MOYTH B CTOU KE
CTEINEHH, KOJIOHU3UPYIOT CIU3UCTYIO0 000I0UKY
MOJIOCTH pTa.

VYcTaHOBJIEHHBIE B pE3yibTaTe IMPOBEIECH-
HBIX KIMHHYECKUX U JTAOOPATOPHBIX HCCIEN0-
BaHUI OoJiee WHTECHCUBHBIE TEMITbl CHUKCHHS
CTOMATOJIOTUYECKOTO 3/10pPOBbsS Y TMPOTE30HO-
CUTENIeH C MaTOJIOTMYECKUMU W3MEHEHUSMU B
OKpPYXaloIuX 0a3uc MpOTEe3HOW KOHCTPYKIMH
MSTKUX TKaHSX POTOBOM MOJOCTH CBHJIETEIb-
CTBYIOT O TOM, YTO (paKTOPBI pPUCKa 310POBbIO
MOJIOCTU PTa, HEPEJIKO COMPOBOXKAAIOLIUE MPO-
LIECC HOILIEHUS aKPUJIOBBIX NPOTE30B, OKA3bIBa-
I0T BBIP@KEHHOE HEraTUBHOE BIIUSHUE Ha o011ee
COCTOSIHHE TAallMeHTa, CIIOCOOCTBYS CHUKECHUIO
aJaNTallMOHHBIX BO3MOXKHOCTEHM OpraHuszMa H
YXYALIEHUIO UX Ka4eCTBa KU3HU.

Y opromenuueckux OONBHBIX OCHOBHOM
Ipynnbl B aHAJIOTMUYHBIE CPOKH CPAaBHUTEIBHO
yaiie, 4eM B JAPYruxX oOcCleAyeMbIX Ipymmax
POTE30HOCUTENEH, PEruCTPUPOBAINCH IPUOBI
pona Candida (52,9+12,11%). Ho ouens BaxHO
OTMETHTB, YTO UX KOJIMYECTBO B ITOU 7K€ TPYIIIE
PE3KO CHMXKAETCS K KOHILY HaOMIOCHUH, TO €CTh
Ha 3aBEPIIAOLIEM dTare MUKPOOUOIOTHIECKUX
ucciaenoBanui — 7,6+9,2%. Perucrpupyercs
YBEJIMYEHUE YACTOThl BCTPEYAEMOCTH M KOJIU-
yecTBO Enterococcus spp.

Takum o0Opa3oM, BBISBICHHE BHJIOBOTO
coctaBa MHUKPO(IOpbl POTOBOM MOJOCTU Ha
Pa3IUYHBIX ATanax MpPOTE3UPOBAHUS U INPOBE-
JICHUs1 KOMIUJIEKCHOM MOJAJIEPKUBAIOLEH Tepa-
UM TTO3BOJIMT 3a0JarOBPEMEHHO OCYIIECTBUTh
npouIaKTUYeCKUe MEphl U aJCKBaTHYIO aH-
TUMUKPOOHYIO TEPaIuIo ¢ y4eTOM MUKPOOHOM
IPUPOJBI, U €T0 YYBCTBUTEIBHOCTU K PA3JINY-
HBIM JIEKAPCTBEHHBIM CPEACTBAM.

AHanM3 CKOPOCTH CIIFOHOOTIAENEHUS U CO-
CTOSIHUSL ~ KHCJIOTHO-LIEJIOYHOTO  PaBHOBECHS
AKTUBHOCTH BOJOPOJIHBIX HOHOB B POTOBOM
KHUJKOCTH y NIPOTE30HOCUTEIIEN BBISBUII CYIlE-
CTBEHHOE CHIKEHME 3TUX IOKa3arejei B mpo-
1[eCCE HOLICHUS aKpUJIOBBIX KOHCTPYKIIMM U J10
Hayasa Jie4eOHO-pOoPUIAKTHUECKUX MEPOIIPU-
ATU. BeposTHO, HaJIM4YMe BOCHAIUTEIBHOIO
nporecca Ha CIM3UCTOM 000JI0UKe MPOTE3HOTO
JOKa B OIPEJEIEHHON CTENEeHU CIIOCOOCTBYET
UCTOUICHUIO aJalTallMOHHBIX BO3MOKHOCTEH
MOJIOCTH PTa, YTO OTpakaeTcs Ha CKOpocTH do-
HOBOH CcaJMBalluu UM aKTUBHOCTHU, CBS3aHHBIX C
9KOJIOTUYECKUM 0ajaHCOM B IOJIOCTH pTa BOAO-
porHbIX HOHOB (pH).



Taonuua 1. Cocmosinue Muxpogiopvl norocmu pma 00 u nociie nPome3upo8aHus
CbeMHBIMU 3YOHBIMU KOHCIPYKYUSMU

[TarmeHThI CO CheMHBIMU 3YOHBIMU TPOTE3aMU
[lepuonst -1 rpymma 2 rpynmna 3 rpymma
JICYECHUS KonTponbnas (n=14) CpaBHenus (n=15) OcHoBHast (n=17)
Aoc. % Abc. % Abc. %
S. salivarius (% BbIIENCHNS)
o neueHus 6 42,9+13,2 4 26,7+11,4 6 35,3+11,6
Yepes 1 Henento 5 35,7+12,8 7 46,7+12,9 9 52,9+12,1
Yepes 2 mecan 7 50,0£13.4 6 40,0+12,7 12 70,6+11,0
S. epidermidis (% BbIIENECHNS)
Jlo nedenust 5 35,7128 8 53,3+12,9 11 64,7+11,6
Yepes 1 Henento 4 28,6+12,1 7 46,7+12,9 10 58,8+11.,9
Yepes 2 MecaIl 4 28,6+12,1 6 40,0+12,7 9 52,9+12,1
S. aureus (% BbIIETCHMS)
Jo nedeHns 0 0 2 13,3+8,8 3 17,6+9,2
Yepes 1 Henento 1 7,1+6,9 2 13,3+8,8 3 17,6+9,2
Uepes 2 MecsI 0 0 2 13,3+8,8 0 0
Enterococcus spp.(% BwieneHus)
Jlo neueHus 0 0 0 0 0 0
Yepes 1 Henento 0 0 1 6,7+6,4 2 11,8+7,8
Yepes 2 Mecsl 0 0 1 6,7+6,4 2 11,8+7,8
Lactobacillus spp. (% Bblaenenus)
Jlo nedyenust 6 42,9+13,2 8 53,3+12.9 3 7,6+9,2
Uepes | Hememno 5 35,7+12,8 7 46,7+£12,9 10 58,8+11,9
Yepes 2 mecsn 5 35,7128 6 40,0+12,7 6 35,3+11,61
C. albicans (% BbIIeNeHNA)
o neueHust 1 7,1£6,9 1 6,7+6,4 3 17,649,2
qepe:; 1 menemro 1 7,1i6,9 4 26,7:|:1 1,4 9 52,9i12,11
Uepes 2 MecsLl 1 7,14£6,9 2 13,348,8 3 7,692
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Pesynberarel onpenenenuns pH caroHsl y
o0cCIielyeMbIX OpPTONEIUYECKHX OOJIBHBIX TO-
Ka3bIBAIOT, YTO HA HAYAJIBHOM JTale HCCIeI0-
BaHUM HaONIOAeTCs CMELICHHE AKTUBHOCTH

BOJIOPOJIHBIX HOHOB B OTHOCHUTEIIBHO KHCIYIO
CTOpPOHY BO BcexX Tpex rpynnax — 6,670,016 u
6,7040,020, B KOHTPOJILHOW U OCHOBHOM Tpym-
nax, coorBeTcTBeHHO (Tabnuma 3.4.2).
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Taonuya 2. [lokazamenu yHKYUOHANLHOU AKMUBHOCMU CTIIOHHBIX Jicene3 )

npomesonocumenetl 00 u nocie aewerus (M +m)

KontponbeHas rpynmna| ['pynmna cpaBHEHHS OcHoBHas Tpymnmna
ITokazaTtenu (n=14) (n=15) (n=17)
CKOpOCTh CIIFOHOOT/ACTIEHUST (MJI/MIH)
HcxomHblil ypOBEHb 0,71£0,012 0,53+0,019 *** 0,47+0,015 ***
Yepes 2 mec 0,710,012 0,69+0,013 0,63+0,011%**
p ' p<0,01 p <0,001 p <0,001
PH catonsr
HcxonHblil ypoBEHb 6,67+0,016 6.77 + 0.017 6.76 + 0.024
Yenes 2 mec 6,75+ 0,020 6,73 +0,013 * 6,70 £ 0,020 **
P ' p<0,05 p>0,05 p>0,05

Ilpumeuanue: nocroBepHocTh oTamuuii: * —p < 0,05; ** —p <0,01; *** —p < 0,001 — o cpaBHEHUIO
C TIOKa3aTeyieM KOHTPOJIBHOM IPyMIibl; P — 10 OTHOIIEHUIO K UCXOTHOMY 3HAUCHHIO.

Bo3MoXHO, BBISIBIIEHHAss TEH/AEHIHS B TI0-
BBIIICHUHM AaKTUBHOCTU BOJOPOAHBIX HOHOB Y
MPOTE30HOCHUTENICH OTpa)kaeT HaJlINdue HEKO-
TOPBIX PAacCTPOMCTB, COMYTCTBYIOLIMX pa3-
JUYHBIM ~OCJIOKHEHHUSM CBHEMHOTO 3yOHOTrO
MPOTE3UPOBAHUS, 1 YCHIIEHHUE IpoIecca KUCIIO-
TOOOpPa30BaHMsI, BBI3BAHHOTO TPEICTABUTEISIMU
MaTOTeHHON a’pOOHON MHUKPOQIOPHI, YTO CBH-
JIETEIILCTBYET O BEICOKOM HAIIPSKEHUH B CHCTE-
Me Peryisiliid KHCJIOTHO-IIEIOYHOro OanaHca
B IIOJIOCTH PTA U CPBHIBE PETYIUPYIOLIETO MeXa-
HH3Ma.

B nmepcnekTtuBe oOlleHKa OOCTOSTENBCTB U
YCIIOBHI BO3HMKHOBEHHUS M Pa3BUTHS IATOJIO-
TMYECKHUX MPOLIECCOB B MATKUX TKAHSX MOJIOCTH
pTa, BO3HUKAIOMUX HAa (POHE HOUICHUS CHEM-

HBIX 3yOOINpPOTE3HBIX KOHCTPYKIIMIA Yallle BCEro
Ha aKpWJIOBOU OCHOBE, a TaK K€ HEKOTOPBIE Op-
(dodyHKIIMOHATBHBIE U3MEHEHUS HA JTanax Ux
Pa3BUTHSL, TTO3BOJIAT 00ECIIEUUTH COBPEMEHHYIO
IIPAKTUYECKYI0 CTOMATOJIOTHIO0 ONTUMaIbHBIMU
METOJIaMH JMAarHOCTUKHU, TEpauu U peaduiu-
TaIlM, YTO, B KOHEYHOM CUET€ MOBBICUTH 3()-
(EeKTUBHOCTH MPOTE3UPOBAHUS U 3HAYUTEIHHO
YAYUILIUTh Ka4€CTBO KU3HU CaMHUX MAlUEHTOB.

BeiBoabl. IIpu cpaBHUTEIBHOM aHanIu3e
pa3HUIBI B OTBETax MO BCEM TIpymmaMm Ooinee
BBIPQXCHHAsI W MO3UTHBHAs AMHAMHMKA B MHU-
Kpoiope U MoKazaTemnsX CIIOHBI ObLIO BBISB-
JICHO CpeAM MalMEeHTOB, KOTOPBIM Ha3HAYAIIUCh
JIOTIOJIHUTENbHBIE CPENCTBA MOAAEPKUBAIOLIEH
Teparuu.
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XULASO

Dis protezlori taxanlarda g1z boslugunda iltihab slamatlorini aradan qaldirmaq
iciin optimal tadbirlor
Okborli L.B.
Azarbaycan Tibb Unuversiteti.
Ortopedik Stomatologiya Kafedrasi

Acar sozlor: protezlomo, mikroorqanizmlor, agiz suyu,

Todgiqgatin naticolori gostarir ki, protez aktiv sokilds istifadosi ilo protez yatagin yumsaq toxumalarinda
mikrobiosenozda doyisikliklor miisahido olunur ki, bu da sortipatogen vo patogen mikroorqanizmlorin art-
masi ilo xarakterizo olunur. ©lds edilon molumatlar gdstorir ki, mikrob florasinin on miihiim stabillosdirici
novlori akril plastik asasli dis protezlorinin altindaki selikli qisanin kolonizasiyasi qabiliyyotino malikdir,
lakin bu, Candida goboloklorinin kolonizasiyasinin komiyyot parametrlorinin miitoraqqi artmasina mane
olmur. Tiipiircok ifrazinin siirotinin vo tursu-qolovi balansinin voziyyotinin, protez taxanlarin agiz suyunda
hidrogen ionlariin aktivliyinin tohlili miialico vo profilaktik todbirlors baslamazdan ovval akril konstruk-
siyalarin taxilmasi zamani bu gostoricilorin ohomiyyatli dorocodo azaldigini askar etdi. Biitiin qruplar {izro
reaksiyalardaki forqin miigayisoli tohlili zamani olavo dostokloyici terapiya toyin edilmis xostolordo mikrof-
lora vo tilipiircok parametrlorindo daha aydin vo miisbot dinamika agkar edilmisdir.

SUMMARY

Optimal measures to eliminate signs of inflammation in the oral
cavity of denture wearers
Akberli L.B
Department of Prosthetic Dentistry
Azerbaijan Medical University

Keywords: dentures, bacteria, saliva

The study results show that the active wear prosthetic designs in the soft tissues of prosthetic bed
observed changes in microbiocenosis, which are characterized by enhanced reproduction of conditionally
pathogenic microorganisms. The data show that the most important stabilizing types of microbial flora have
the ability to colonize the mucous membrane under the basis of dentures with a basis of acrylic plastic, but
it does not prevent the progressive rise of quantitative and qualitative parameters of the colonization of Can-
dida. Analysis of salivary flow and status of acid-base balance, activity of hydrogen ions in the oral fluid of
patient revealed a significant decrease in these parameters at the use of acrylic designs before treatment and
preventive measures. In a comparative analysis of the difference in responses across all groups, more pro-
nounced and positive dynamics in microflora and saliva parameters were found among patients who were
prescribed additional supportive therapy.
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KARIYESIN ETIOPATOGENEZINDO, MUALICO VO
PROFILAKTIKASINDA ARGINININ ROLU

Abbasova R.A., Oliyev T.Y.
AzarbaycanTibb Universiteti
Usaq Stomatologiyasi kafedrasi

Acar sozlar: Kariyes, profilaktikasi, arginin

I < ariyes etiologiyas1 vo patogenezi tam
olum olmayan bir xostolik kimi ak-

tual problem olaraq qalmaqdadir. Qeyd etmok
lazimdir ki, mohz bu sabobdon kariyesin profi-
laktikas1 mogsadilos biitiin diinyada ¢oxsayl flii-
or torkibli preparatlarin istifade olunmasina bax-
mayaraq, problem bu giino qodor do 6z hallini
tapmamigdir. Epidemioloji todqiqatlar son 50
ilds kariyesin yayilma soviyyosinin xeyli azal-
masint gostormisdir. Buna baxmayaraq, biitiin
diinyada bu moagsadla istifads olunan fliioridlorin
yetarli vo adekvat olmamas1 sobobindon kariyes
on ¢ox yayilmis xastoliklordon biri hesab olunur
[2]. Ona gora da, bu problemin halli ii¢iin daha
effektiv todbirlorin islonib hazirlanmasina ciddi
zorurat yaranmisdir.

Molumdur ki, biitiin diinyada dislorin ka-
riyesi, eroziyasi, hiperesteziyast vo parodont
xostoliklori kifayat qodor genis yayilmisdir.
Uzun miiddoat orzinds fliioridlor kariyesin pro-
filaktikasinda qizil standart kimi qobul edimis-
dir. Buna baxmayaraq, kariyes dinamik olaraq
artmaga meylli bir problem olaraq qalmaqdadir
[3].

Son dovrlords bir ¢ox tadqiqatgilar agizda
daimi moskunlagan rezident arginolitik mik-
rofloranin kariyesin profilaktikasinda miihiim
rol oynadigini miioyyon etmislor. Malum ol-
musdur ki, homin mikroorqanizmlor arginin
amin tursusunu katabolizma ugradaraq miihitdo
pH-1 yiiksoldo bilir vo belaliklo do, qliikoliz
prosesindo amolo golmis lizvi tursular golovi
torkibli birlosmolor torofindon neytrallagir [1].
Son onillikler orzinds bu sahods aparilmis elmi
todqiqat iglori zamani miioyyon edilmisdir ki,
ekzogen argininin agiz bosluguna in vitro vo in
vivo daxil edilmosi noticesinds kariyesin qarsi-
sinin alinmasinda, hatta ovvel yaranmas ilkin ka-

riyesin barpa olunmasinda miisbot doyisikliklor
askar edilmisdir.

Arginin — sorbost amin tursusu olaraq agiz
suyunun daimi komponentidir. Ekzogen vo en-
dogen arginin torkibli ziilallar agiz boslugu
mikrobiotlar1 torafindon hasil olan proteazlar
torofindon pargalanir vo sorbast arginin alinir [4].
Sarbast argininin konsentrasiyas: yagh adamla-
rin stimuls olunmus qulaqaltt ag1z suyu vozindo
- 14, 61 nM/ml-o borabordir. Sonraki todqiqat
islorinde miioyyon olunmusdur ki, kariyesi ol-
mayan soxslords arginin saviyyaesi kariyesi olan-
larla miiqayisado ohomiyyatli doracads ¢oxdur
. 48 saatdan sonra omolo golmis dis orpinds
gigiyenik prosedurdan sonra argininin miqdari
toxminan 0,22 nM/mq olmusdur vo bu dis orpi
torafindon argininin udulmasini gosterir . Bun-
dan basqa, arginin katabolizminin mahsulu olan
ammonyak (NHs) miqdar1 da, homin soxslordo
dis orpindo agiz suyuna nisbaton daha ¢ox ol-
musdur [16].

Ziilal vo peptidlordon toskil olunmus arginin
orqanizmin miixtalif yerlorinds, eloco do, agiz
boslugunda oldugu kimi, eyni zamanda qida
mohsullart vasitasile do, orqanizme daxil ola bi-
lir [5]

Ag1z boslugunda argininin tosir miixanizmi
miioyyan gador dyronilmisdir vo bu osason asa-
gidakilardan ibaratdir: Malumdur ki, dis orpinin
torkibinds olan mikroflora kariyesin yaranma-
sinda miihiim rol oynayir. Bag veron prosesin
intensivliyi iso orpin harada yerlogsmosindon,
mikrofloranin patogenliyindon, torkibindon vo
s. asihidir [6].

Kariyesin orplo olagodar olaraq yaranma-
st iddiasin1 nazars alsaq, arp torafindon arginin
metabolizmi mohsullarinin udulmasi faktini da
gobul etmoliyik vo bu halda bunlarin arasinda



bir tozadin olmasi da real hesab olunmalidir [9].

Aparilmis todqiqatlar zaman1 malum olur
ki, arginin iki yolla metabolizo olunur: arginin-
dezaminaza vo agmatindeziminaza sistemlori ilo
(ADS vo AgDS). Dental bioortiiklorde arginin
eyni zamanda bakterial ferment — arginindekar-
boksilaza fermenti ilo do katabolizs oluna bilor
[10].

Arginin kalsium karbonatla birgo dentin
hiperesteziyasinin qarsisinin  alinmasinda da
istirak edir. Arginin vo kalsium ionlar1t pH-in
neytral soviyyesindo dentinin iizorindo monfi
yiiklonmis kalsium ionlarinin konsentrasiyasini
artirir [7].

Molumdur ki, dentinin hassaslig1 subyektiv
bir agri1 hissiyati olaraq hayat keyfiyyatino neqa-
tiv tasir gostorir vo bunun garsisini almaq tiglin
ilk novbado hiperesteziyan1 yaradan sobablor
miioyyan edilmalidir.

Son zamanlar dislordo yaranmis hiperes-
teziyan1 aradan qaldirmaq, eloco do kariyesin
profilaktikast mogsodiylo arginin torkibli dis
mocunlarindan miivoffoqiyyatls istifado olunur.
Bu pastalarin iistiin cohotlorindon biri ondan
ibaratdir ki, onlarin torkibindaki argininin hesa-
bina ag1z boslugu miihiti saglam qalir, kariyesin
yaranmasinda miihiim rol oynayan bakteriya-
larin virulentliyi galovi pH-1n tesirindon azalir.
Bundan basqa, torkibinds arginin vo fliioridler
olan dis mocunlar1 agiz suyundaki kaliumu
monimsomoklo sort toxumalarin reminerallas-
masini hoyata kecirorok kariyesin qarsisini ala
bilir [8].

Kariyesin  patogenezi haqda miiasir
tosovviirlora gors, loko morholosindoki sothalti
deminerallagma lizvi tursular torafindon torodilir.
Ancaq Miller vo Stefan torofindon aparilmis
todqiqatlar onu demaya asas verir ki, karbohid-
ratlarin fermentativ pargalanmasi naticasinda
dis arpindo pH-1n soviyyasi avvoalco asagi diisiir
vo toxminon 30 doqigo sonra yiiksalorok ovvalki
voziyyeting ¢atir [23]. PH-1n yiiksolmasing agiz
suyunun ¢ox ifraz olunmasi ilo yanasi, hom do
golovi mangali maddslorin amolo golmasi sobab
olur. ADS torafindon hasil olan ammonyak mo-
lekullar1 tursu ionlar1 ilo protonlasir vo NHa
omolo galir vo bunun naticoesinde sitoplazma-

tik vo ekoloji pH-1n artmasi bas verir [23]. PH
7,0-don asag1 diisdilkdo ammonyak molekulla-
rinin 99,4%-1 ammonium ionlarina gevrilir [24].
Qliikoliz noticosindo omolo golmis {izvi tursu-
larin ammonyak torafindon neytrallagsmas: di-
sin sothindo reminerallagsma vo deminerallagsma
prosesini tarazlayair.

Kliniki miisahidolor gostorir ki, kariye-
si olmayan soxslordo dis orpindo ammon-
yakin miqdart vo pH gostoricisi kariyesli
soxsloro nisbaton daha yliksokdir [25]. Digor
todgiqatcilarin qonasting goro, dis orpindo argi-
ninin aktiv kumulyasiyast vo metabolizmi bag
verir vo ona gora do xiisuson turs mithitdo pH-1n
homeostazi yaxsilasir [16].

Coxsayli tadqiqatlarin naticalari
gostormisdir ki, dis orpinds arginin olmasi bi-
oOrtliylin ndv torkibini doyiso bilir. Onlarin
verdiyi molumata goro, arginin vo monofosfat
natrium osasli dis mocunlar istifadosi zamani
bioortilkdo ADS+ bakteriyalarinin miqdar1 daha
cox olmus, eyni zamanda arginin olmayan dis
macunlari ilo miiqayisade minanin barkliyi daha
yiiksok olmusdur [16].

Basqa qrup todqiqatlar in vitro agiz suyun-
daki bioortiiylin miiayinasi zamani miioyyan
etmiglor ki, 2,5%-li arginin vo 500 ppm Nat
kombinasiyasinin istifadasinden va nozarat fos-
fat buferlo miigayisodon sonra minanin sothindo
deminerallasma yox doracosindodir. Bundan
olavo, 2,5%-l1i arginin biodrtliklordo Str.mutansi
ingiba etmoklo, ayri-ayriliqda Str.mutansla Str.
sanguinisin nisbotini asagi salmigdir [16,17].
Gliman etmok olar ki, argininin bakterial me-
tabolizmi noticosindo omolo golon qolovi mii-
hit dis arpinds mikrofloranin statusunu moduls
edarak, onlarin ekoloji stabilliyini yliksoldir. Bu
baximdan argininin metabolizmi mikroflorani
modulyasiya edorok miihitdo pH-in homeosta-
zii1 tomin edir vo bununla da kariyesin effek-
tiv profilaktikasint hoyata kegirmis olur [19].
Molum olmusdur ki, arginin asason Str.mutan-
sin virulentliyini azaldaraq onu ingils edir [20].
Hesab olunur ki, bu prosesin asasinda arginin
toraofindon Str.mutansin virulentliyindo istirak
edan genin foaliyyatinin tormozlanmas: dayanir
[20, 21].
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Dis orpinin yaranmasi dinamik formada
tonzim olunan bir proses hesab olunur va bu
prosesdo Fusobacterium nucleatum c¢oxnovlii
biodrtiiyiin formalagsmas1 zamani bakteriyalarin
ilkin vo sonraki kolonlagmasinda halledici rol
oynayir [22]. Eyni zamanda miioyyon edilmis-
dir ki, arginin Porphyromonas gingivalis va Str.
mutans arasindaki koaqreqasiyani ingibo edir .
Olds olunmus bu naticalar bir daha tasdiq edir
ki, arginin dis orpindo hiiceyralor arasinda aq-
reqasiyasinin qarsisini alir vo bioortilyiin mik-
roflora ilo birgs ¢okisini azaldir, habelo miixtolif
patogen bakteriyalar arasinda birbasa fiziki
tomas naticasinds yaranmis sinergist patogenezi
ingiba edir.

Arginin  kariyesin  profilaktika  vo
miialicosida gigiyenik vasitalorin torkibindo
eyni zamanda prebiotik vo bakteriya ADS+ for-
masinda potensial probiotik kimi istifads olunur.

Hazirda arginin torkibli vo tesir mexaniz-
mi daha yaxsi Oyronilmis vasito kimi kalsium
osasli, abraziv sistemli dis mocunlarindan
istifado olunur. Bu macunlarin torkibindo olan
arginin ya tok, ya da fliioridlorls birgs istehsal
olunur. Bundan basqa, gigiyenik vasito kimi
arginin torkibli agiz yaxalayicilart vo laklar
da istifade olunur [23,24,25]. Miiayyan olun-
musdur ki, bu vasitolor do arginin torkibli dig
mocunlart kimi tosir gostorirlor [23,25]. Basqga
qrup tadqgiqatcilar 83 nofordo homin dig mocunu
istifado etmis vo miioyyon etmislor ki, arginin
qlikoza ilo inkubasiyadan sonra ADS-in ak-
tivliyini vo dis orpindoki PH-in soviyyasini
ohomiyyatli dorocodo artirmisdir [25,26]. 12
haftodon sonra aktiv kariozlu proseslorin 14%-
i qeyri-aktiv formaya ke¢misdir. Eyni zaman-
da molum olmusgdur ki, arginin vo fliioridlerin
kariyes oleyhina tosir mexanizmlari eyni deyil:
arginin metabolizmi naticasinds biodrtiikds pH-
1n homeostazi stabil qaldigi halda, fliioridlor dis
minerallarinin pH-1n asagi saviyyasine davamli-
ligin1 tomin edir, eloco do disatilistii oarpdo tursu
yaranmasini zaifladir [26].

Agiz boslugu ekosisteminin yaxsilagdiril-
masl, eyni zamanda kariyesin profilaktikasina
yeni baxisin yaranmasi perspektivlerindon biri
da, argininin flioridlorle birgs istifads olunma-

sidir [9].

Argininin  flioridlorls  birgs istifadosi
toklifi miixtolif monbolordo hom sarbost, hom
do pesokar soviyyado olmusdur. Qeyd olundu-
gu kimi, bu mohsullarin bir qismi artiq bazara
cixartlmig, digor qismi iso klinikonii todgiqat
marhalasindadir.

Aparilmis todgiqatlar zamani miioyyan
olunmusdur ki, 2%-li argininin vo 5%-li NaF
torkibli laklar uzun miiddot arzindo turs miihitdo
F ionlarinin xaric olmasi hesabi-kariyeso qarst
rezistentliyi tomin edir [14].

Sonraki todqiqatlarin naticalori gdstormisdir
ki, dis mocunlarmin torkibindoki arginin vo
flioridlorin miqdarin1 artirdiqda, fliioridlorin
kompleksdon daha tez xaric olmasina sabab olur
va naticoda matrisda fliioridlerin miqdariin ¢ox
olmasi, 2%-li argininlo miiqayisado remineral-
lasma effektini yaxsilagdira bilmir [13,14]

Arginin va flioridler miixtalif mexanizmlor
osasinda kariyes oleyhino terapevtik tosir
gostorir. Tadqiqatgilar ehtimal edirlor ki, bu
metodlar bir-birini tamamlayir vo kariyeso
qarst daha effektiv tosir gostorir. Argininin
mikromiihitds pH-1yliksaltmasine vo biodrtiikde
hiiceyroxarici polimer maddonin azalmasina
sobab olduguna goro,fliioridlora dislorin remi-
nerallasmasina daha effektiv tosir gostormaosi
vo mikrobaleyhins olan preparatlarin bioortiitys
daha yaxs1 niifuz etmasino sobob olur [27].

Aparilmis kliniki miiayinalords 8%-li ar-
gin, kalsium karbonat vo 1450 ppm fliioridlorin
istifadasi noticesindo 2%-li kalium ionlar1
torkibli dis mocunlar ilo miigayisodo dislorin
hassasliginin ohomiyystli derocods azalmasi
miisahido olunmusdur [28]. Dislordo arginin
osasli dis mocunlarinin istifadosindon sonra
hiperesteziyanin azalma mexanizmi dentin ka-
nalciglarinin arginin, kalium karbonat vo fosfat
torkibli maddolarlo dolmasi ila izah olunur [28].

Bu dolgular pulpadan golon dis mayesinin
tazyiqina vo tursu tasirina qarst davamliliq yara-
dir, dis mayesinin miqdar1 azalir vo ona gore do
hassasliq asag diisiir.

Arginin eyni zamanda bir sira  sis-
tem xostoliklori, o cilimlodon {irok-damar
xostoliklorinin yaxsilagdirilmast mogsadilo qgida



olavosi kimi do istifads olunur [30].

Arginin azot oksidin monbayi olaraq vazo-
dilatasiyada, bakterial tosir vo sitokinlorin sti-
mulyasiyasinda, habels trombositlarin aqreqasi-
yasinda da miihiim rol oynayir [30].

Beloliklo, arginin kariyessleyhino effek-
tiv bir vasito olaraq, eksperimental vo kli-
niki todqiqatlarla 6z tosdiqini tapmusdir.
Onun kariyessleyhina olan tosiri asagidaki
mexanizmlor asasinda bas verir:

1. Arginolitik bakteriyalarla argininin ka-
tabolizmi — bu zaman agizda pH stabillosir vo
yaranmis ammonyak hesabina biodrtiikdo mik-
robiot modullasir.

2. Arginin tasiri sayasindo biodrtiikdo kari-
osogen bakteriyalarin adgeziyasi vo koaqreqasi-
yasi zoifloyir. Hal-hazirda agiz boslugu saglam-
l1g1 ticiin istifado olunan arginin torkibli vasitalor
in vivo yiiksok effektli noticolor gostormis, hotta
minada ovval yaranmis karioz zodolonmolorin
do qarsisini almigdir.

Argininin kariyesin profilaktikas1 magsadila
istifado perspektivi asagida qeyd olunanlar
tizorinde fokuslanmalidir:

1. Kariyesa qarst effektiv miibarizo apar-
magq li¢lin arginin vo fliioridlorin daha rasional
konsentrasiyasindan ibarat preparatlarin hazir-
lanmasi.

2. Usagqlar arasinda kariyesa qars1 alternativ
metod kimi arginin torkibli mohsullarin islonib
hazirlanmasi.

3. Agiz boslugunda uzunmiiddotli eko-
loji mikroflora homeostazini tomin etmok
moqsadilo argininin ADS+ bakteriya stammla-
11 tandeminds prebiotik vo probiotik gisminda
istifado olunmasi.

Ag1z boslugu sanasiyasi ii¢lin nozords tutul-

mus arginin osasl vasitolor artiq satigda vardir.
Ona goro do toqdim olunan bu icmal hokimlor
iiclin faydali bir monbs ola bilor, ¢iinki argi-
nin tosir mexanizmi (kariyesin profilaktikasi
vo mialicesindo) haqqinda kifayat qodor yeni
imumilogdirilmis molumatlar vardir.

Apardigimiz icmal molumatlarinin tohlili
gostormisdir ki, argininin kariyesin etiologiya
v patogenezind hosr olunmus ilkin todqiqatlarin
oksariyyotinde bu amin tursusunun miisbot
tosirinin oldugu iddia olunur. Bununla yanas,
qeyd etmok lazimdir ki, bu mévzu iizra diinya-
nin bir ¢ox inkisaf etmis 6lkolorinds, o climlodon
Avropa vo Amerikanin bazi 6lkslorinds kariye-
sin yaranmasinda argininin roluna hasr olunmus
tadgiqat iglerinin sayinin yetorinco olmamasi
sobabindon, argininin bu problemin hallindos
birmonali rol oynadigini demayo imkan ver-
mir. Ona gora do, bu masalo bir godor miibahiso
predmetino ¢evrilmigdir.

Yekun olaraq arasdirdigimiz odobiyyat ic-
malindan agagidaki naticalori ¢ixara bilorik:

1. Kariyesin profilaktikasinda argininin rolu
hagda birmenali formada ray

sOylomok olmaz, ¢linki, bu sahads aparilmig
elmi-todqiqat islorinin say1 kifayat qadar deyil.

2. Kariyesin etiologiya-patogenezinds argi-
ninin miitlaq rolunu miisyyan

etmok T¢iin coxsaylt klinik todgiqatlarin
aparilmasina ¢ox boyiik ehtiyac var.

3. A&z boslugu ekosistemindo argininin
tosir mexanizminin az Oyronilmesine baxma-
yaraq, onun haqqinda hal-hazirki dévro godor
todqiq olunanlar bu amin tursusunun qisa
miiddet orzinds kariyesin profilaktikasinda ge-
nis perspektivler yaradacagindan xabar verir.
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PE3IOME

Ab66Gacosa P.A,Anues.T. 5.
Kadenpa nerckoit cromaronoruu
Azepbaitkanckuil MenuuuHCKuil YHUBEPCUTET

HecMoTpst Ha MHOTOUHCIIEHHBIC UCCIIEAOBAHUS, TOCBANIEHHBIE MPO(UIAKTHKE Kapueca , IMUPOKO pac-
MIPOCTPAHEHHOTO TI0 BCEMY MUPY M CKJIOHHOTO K CTPEMHUTEIIEHOMY POCTY, ITpodiieMa ocTaéTcs akTyaabHOH.
o HemaBHero BpeMeHU (hTOPHUIBI UCTIONB30BAINCh IIMPOKO, XOTS M He ObuIM 0c0OeHHO A(h(EeKTUBHBEI B
npoduinakTuke Kapueca. 3a nocienaue 40-50 yet, mociie MosIBIEHUS UCCIEAOBAHUH, ITONTBEPKIAOIINX
MOJIOKHUTETHFHYIO POJIh AMUHOKHUCIIOTHI aprHHAHA B DKOCHUCTEME IOJIOCTH PTa, a TaKkke B (DOPMUPOBAHUH
Y Pa3BUTHH Kapueca, OBUIO OINPEe/eIeHO, YTO B TOM HAIPaBJICHUH TOSBUJINCH HOBBIE IIEPCIIEKTUBEI, H T10-
JIOOHBIE HCCIIeIOBAHNS TIOIYYHIIN IIMPOKOE paclipocTpaHeHre. B crarbe paccMaTpruBaeTcsi CpaBHUTEIBHBIN
aHaJM3, OCHOBAaHHBIN Ha Pe3y/IbTaTaX CYyIICCTBYIOIIUX HAYYHO-MCCIIEIOBATEIbCKIX PA0OT B 3TOM 001aCTH.

SUMMARY

Abbasova R.A. Aliyev T.Y.
Department of Pediatric Dentistry
Azerbaijan Medical University

Despite numerous studies devoted to the prevention of dental caries, which is widespread throughout
the world and tends to grow rapidly, the problem remains relevant. Until recently, fluorides were widely
used, although they were not particularly effective in preventing caries.Over the past 40-50 years, after the
emergence of studies confirming the positive role of the amino acid arginine in the oral ecosystem, as well
as in the formation and development of caries, it was determined that new prospects had emerged in this
direction, and such studies have become widespread. The article presents a comparative analysis based on
the results of existing research works in this area.
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AZORBAYCAN TIBB UNIVERSITETINDD
AZORBAYCAN STOMATOLOJI ASSOSIASIYASI
TORIFINDON 20 MART - UMUMDUNYA AGIZ

SAGLAMLIGI GUNU MUNASIBOTILO ELMI-
PRAKTIKI KONFRANS KECIRILIB

(X J
mumdiinya Agiz Saglamhigr Giinil -

World Oral Health Day har il 20 mart
tarixindo FDI Umumdiinya Stomatoloji Federa-
siyast torofindon geyd olunur vo bu giin diinya
ohalisinin diqqetini agiz vo dis saglamliginin
vacibliyina yonoltmok moqsodi dastyir. Bu kam-
paniya ¢orcivasinds insanlar maariflondirilir,
agiz saglamliginin qorunmasi yollar1 izah olu-
nur vo saglam agiz boslugunun timumi saglam-
l1iga olan tasiri vurgulanir. Ag1z saglamligi tokco
estetik vo funksional shomiyyot dagimir, eyni
zamanda bir ¢ox sistemik xostoliklorin profilak-
tikasinda vo erkon diagnostikasinda miihiim rol
oynayir.

FDI torofindon bagladilan bu qlobal
togabbiis hor il forqli bir deviz altinda kegirilir
vo miixtalif yas qruplarina, sosial tobagolore vo
peso sahiblorino uygun cagirislarla miisayiot
olunur. "Ag1z saglamlig1 dmiir boyu sizinladir"
adli osas konsepsiya ¢or¢ivasindo 2021-2023-cli
illori ohato edon tigillik kampaniya dovriinds bu
istigamotds daha ardicil vo strateji yanagmalar
irali siiriilmiisdiir. 2024-cii ildon iso “Xosboxt
agiz... xosboxt bodondir” (Happy mouth,
happy body) siiar1 altinda hoyata kegirilon yeni
morholo, agiz saglamligr ilo imumi saglamliq
arasinda ayrilmaz olaqoys xiisusi diqqet ayi-
rir. WOHD kampaniyasi yalniz tibbi moalumat
vermok mogsadi dasimir, hom do insanlar arasin-
da saglam hoyat torzi, diizgiin qidalanma va gi-
giyena vardislorinin tagviqine xidmat edir. A1z
saglamliginin sosial vo iqtisadi aspektlorino do
toxunularaq, bu sahada barabarliyin va inkliiziv-

Konfransin giris sozii ila professor
Moammadov Rizvan ¢ixis edir

liyin tomin edilmaosi ii¢lin ¢agirislar edilir.

Umumdiinya Agiz Saglamligi Giinii diinya-
nin bir ¢ox 6lkasinds ictimai molumatlandirma
todbirlorinin, pulsuz miayinslorin, seminar-
larin vo elmi konfranslarin toskil olunmasi
kimi todbirlarlo qeyd olunur. Azarbaycanda bu
togobbiisii uzun illordir ki, Azorbaycan Stoma-
toloji Assosiasiyast dostokloyir vo miixtslif for-
matli todbirlorlo comiyyatin diggetini bu sahoya
yonaldir.

Belo ki, Azorbaycan Stomatoloji Assosi-
asiyasi torofindon hor il forqli stiarlar altinda
kegirilon 20 Mart - Umumdiinya Agiz Saglamli-
g1 Giinii bu il “Xosboxt agiz... xogsboxt badondir”
stiar1 altinda geyd olunur.

Konfransda ATU-nun elmi islor {izro pro-
rektoru Rauf Boylorov, Ortopedik stomatolo-
giya kafedrasinin professoru Zohrab Qarayev,
eloco do stomatoloji kafedralarin miitoxassislori,

1
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Professor Qarayev va professor Pasayev
diqqatla qulaq asirlar...

horbi fakiilts vo stomatoloji fakiiltonin tolobalori
va rezidentlori istirak ediblor.

Todbirin mogsadi biitiin istirakgilara, o
climlodon gonc hokimlors vo tolobolors agiz sag-
lamliginin iimumi saglamliga gdstordiyi tasirin
vacibliyini izah etmokdir.

Konfransin agilisinda ATU-nun Terapevtik
stomatologiya kafedrasinin professoru Rizvan
Mommadov bu ciir todbirlorin togkilinin agiz
boslugunun gigiyenasina vo profilaktikasina
diggati artirmaq baximindan vacib oldugunu
geyd edib. O, aparilmis todqiqatlar naticosindo
ag1z boslugu patologiyalarinin birbasa olaraq bir
cox orqganlarin saglamligina tosir gdstordiyinin
misahido olundugunu bildirib.

Azorbaycan Stomatoloji Assosiasiyasinin
prezidenti, Usaq stomatologiyasi kafedrasinin
midiri, omokdar elm xadimi, professor Rona
Oliyeva tadbirds ¢ixist zamani hor kosin sag-
lamliq, o ciimlodon agiz saglamligi hiiququna
malik oldugunu diqqgoto catdirib, agiz saglam-
liginin vo onu qorumagin shomiyyatini vurgu-
layib. R.Oliyeva bu ciir todbirlorin agiz sag-
lamlig1 haqqinda molumatliligin  artirilmasi

istigamatindo mithiim rol oynadigini qeyd edib.

Daha sonra tibb tizrs folsofo doktoru Giilson
Zeynalova, tibb iizro folsofa doktoru Elnur Ima-
nov vo doktor Forido Yaqubova “Oral-B 1O 9
dis fircasinin toqdimat1”, “Usaqlarda periodont
toxumalarinin iltithab1 xostoliklorinin  komp-
leks miialicosi” vo “Agiz va dis xostaliklorinin
tibbi, psixososial ~vo iqtisadi  tesirinin
qiymatlondirilmasi” mdvzularinda moruzalorlo
¢ixis ediblor.

Horbi fakiiltonin talabalori istirakcilar
sirasinda

Konfransda FDI Umumdiinya Stomatoloji
Federasiyasi torafindon hazirlanmis Umumdiin-
ya Agiz Saglamligir Giinlino hosr edilon video-
carx nlimayis olunub.

Sonda cari il sentyabrin 12-15-do FDI
Umumdiinya Stomatoloji Federasiyast v
Tiirkiys Dis Hokimliyi Birliyi torofinden Istan-
bul soharinde kegirilocok WDC Umumdiinya
Stomatoloji Kongresi haqqinda genis molumat
verilib.

Farida Yaqubova

World Oral
Health Day
20 March



IKINCILI HISSOVI ADENTIYALI PASIYENTLORIN
KOMPLEKS MUALICOSININ NOTICOLORI

Bayramova G.I., Rasulova M.A.
Ortopedik stomatologiya kafedrasi
Azarbaycan Tibb Universiteti

Acar sozlar: ikincili hissovi adentiya, dis siralarin deformasiyasi

i kincili hissovi adentiyaya goro sto-
matoloji yardim {i¢lin miiracist edon
pasiyentlords, dislorin ¢okilmasindon sonra
kecon miiddotdon asili olaraq, dis siralarinda
hom 6n, ham do yan sahoalords tez-tez ikincili
deformasiyalar miisahids olunur [6,7].

Bu hallarda on xarakterik doyisikliklor
defekto qonsu dislorin homin bosluga dogru
meyillonmasi vo antagonist sahods dis-alveol-
yar uzanma soklinds 6ziinli gostorir. Belo defor-
masiyalarin yalniz ortopedik konstruksiyalarla
miialicasi praktik olaraq miimkiin olmadigin-
dan, dislorin diizglin moévqgeyinin barpast vo
sonraki protezlomo {igiin optimal soraitin yara-
dilmas1 mogsadils ilkin ortodontik miialico va-
cib sayilir. [1-5].

Bundan slavo, ikincili hissovi adentiya za-
mani dis siras1 defektlori estetik pozuntularla
miisayiat olunur: gliliimsoma xattinin doyismasi,
dodaq yumsaq toxumalarinin ¢dkmasi, sifstin
asag1 1/3 hissosinin enmosi disloms hiindiirlii-
ylinlin azalmasi vo iz bucaqlarinin pozulmasi
pasiyentin hoyat keyfiyystinin asag1 salmasina
sabab olur.

Buna gora do bir ¢ox todqiqatlarda dis sirasi
defektlori olan pasiyentlorin kompleks ortodon-
tik-ortopedik miialicasinin zoruriliyi vurgulanir.
Odabiyyatda homginin, avvealco dislorin orto-
dontik korreksiyasinin, daha sonra isa ortopedik
borpanin aparilmasinin magsadouygun oldugu-
nu gostoran molumatlar mévcuddur [8-10].

Tadqiqatin magsadi. ikincili hissovi adenti-
yaya bagl dis siras1 defektlori olan pasiyentlords
ortodontik miialiconin naticalorinin qiymatlon-
dirilmasi vo onlarin korreksiyasi tigiin effektiv
ortodontik vo ortopedik miialico metodlarinin
islonib hazirlanmasidir.

Materiallar vo metodlar. Todgiqata 22—-56

yas araliginda, yuxari vo asagi ¢onoads bir vo ya
bir ne¢o daimi disin ikincili adentiyas1 olan vo
Kenediya gors III sinifs aid edilon 72 pasiyent
daxil edilmisdir. Pasiyentlor yasa goro iki alt
grupa boliinmiisdir:

* I qrup: 22-35 yas

« Il qrup: 36-56 yas (saokil 1)
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m22-35yas
W 36-56yas

Sakil 1. Pasiyentlarin yasa, cinsa va
yarimgqruplara gora boliinmasi

Biitiin pasiyentlora klinik miisahidslor,
xlisusi miayino {sullari, analitik metodlar,
rentgenoloji vo biometrik miiayinslor daxil ol-
magqla kompleks diagnostik prosedurlar totbiq
olunmusdur. Klinik baxis zaman1 KPU indeksi
miioyyanlosdirilmis, ikincili hissovi adentiyanin
tipi qiymatlondirilmis vo ortodontik miialicoden
ovval agiz boslugunun ilkin tibbi hazirhig
hayata ke¢irilmisdir.

Ortodontik miialicodon ovval ¢okilmis or-
topantomoqramlar osasinda diglorin, onlarin
koklorinin va otraf siimiik toxumasinin vaziyyati
analiz olunmusdur. Todqiqata yalniz ortodontik
hazirligdan sonra maddi vo ya saglamligla bag-
I1 sobablora goro implantasiyadan imtina edon
pasiyentlor daxil edilmisdir. Bu pasiyentlords dig
strast quisurlar1 ¢ixmayan korpiivari protezlorlo
borpa olunmusdur.

1
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Noticalor vo miizakira. Kompleks orto-
dontik-ortopedik miialicodon avvel va sonra
cokilmis frontal vo profil sokillorin miiqayisosi
gostormisdir ki, yuxart 6n diglorin adentiyasi
olan pasiyentlordo yuxari dodagin movqeyi ilo
yiiksok doracodo birbasa korrelyasiya movecud-
dur (r = 0,84). Kompleks miialicodon sonra iiz
bucaginin orta gostaricisi shomiyyatli doracads
yaxstlasmisdir. Asagi kasici diglorin mévqgeyi ilo
asag1 dodagin movgeyi, burun-dodaq vo dodag-
¢onod bucaqglarmin doyismosi arasinda da birbasa
korrelyasiya miioyyan edilmigdir (r = 0,62)

Sefalometrik gostaricilorls profil sokillarin
miiqayisasi zamani miioyyan edilmisdir ki, yuxa-
r1 ¢ananin protruziya olunmus kasici digloerinde
torq bucagmin 1° doyismosi yuxar:t dodagin
0,15+0,07 mm, asag1 ¢onados iso 0,25+0,15 mm
doyismosing sobab olur. (Sakil 2).

Sakil 2. Ortodontik va ortopedik mualicadon
awal ve sonra iiz profilinda bas veran
dayisikliklaor

Pont metodikast ilo hazirlanmig diagnos-
tik modellordo aparilmis Olgmolor osasinda
miioyyan olunmusdur ki, kompleks miialicadon
sonra premolyar sahosindo orta hesabla 4+0,5
mm, molyar sahasinda isa 3+0,7 mm genislonma
miisahido olunmusdur. (Sakil 3).

Yan saholordo adentiyali pasiyentlords alt

Sakil 3. Pont metodikast ila diagnostik
modellarda kompleks miialicadan avval, zaman
va sonrakt dayisikliklor

vo orta iiz hiindiirlilyii arasinda yiliksok korrel-
yasiya omsali miisahido olunmusdur (r = 0,76).
Bu, konvergent molyar vo premolyarlarin orto-
dontik yolla diizeldilmasi vo ardinca dis sirasi
quisurlarinin korpiivari protezlorlo borpa olun-
mast ilo izah olunur. Noticodo diglomin hiin-
diirliiyliniin artmasina vo Simbashi indeksindo
doyisikliklori miisahids olur.

Yekun. lkincili  hissovi  adentiyanin
miialicosi kompleks yanasma tolob edon ¢otin
klinik voziyystlordon biridir vo bu hallarda yalniz
bir ixtisas sahasinin miidaxilasi ilo uzunmiiddatli
funksional va estetik naticolorin aldo olunmasi
miimkiin deyil. Todqgiqatin naticalori gostordi ki,
terapevt-stomatoloq, ortodont, ortopedin vo pa-
rodontoloqun birgs faaliyyati miialiconin effek-
tivliyini vo naticalorin davamliligini shomiyyatli
daracads artirir.

Bu yanasma yalniz klinik gostoricilorin yax-
silagdirilmasina deyil, eyni zamanda pasiyentin
hoyat keyfiyyatini yiiksoldir. Noticodo, ikincili
hissovi adentiya ilo miisayiot olunan dis sirast
qusurlarinin ugurlu reabilitasiyast ii¢iin orto-
dontik vo ortopedik miialiconin totbiqi zaruri vo
effektiv iisullar kimi doyarlondirilmalidir.
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PE3IOME

Pe3yabTarbl KOMILUIEKCHOTO JIeYeHHS] MAIUEHTOB ¢ BTOPUYHON YACTUYHOM aJeHTHel
baiipamosa I'U., Pacynosa M.A.
Kagheopa opmoneduueckoti cmomamonoeuu
Aszepbatioscanckuii Meouyunckuii Ynusepcumem

KnroueBsble ciioBa: yacTuuHasi BTOpUYHAsS aleHTHs, AedopManusi 3yOHBIX PsIOB, OPTOIOHTHYECKOE
JIeueHHe, HEChEMHbBIE MOCTOBHU/HBIE TIPOTE3bI.

Kapuec 1 ero ocioxHeHHs] — OCHOBHasl PUYMHA MOTEPsI MOJISPOB U MPEMOISPOB, YTO TPUBOTUT K
CHIDKEHUIO TIPUKYyCa, OKKIFO3MOHHBIM HAPYIICHUSAM U CHUKEHUIO ACTETUYECKUX MapaMeTPOB HIDKHEH TpeT
nuna.BoccranoBnenne 3yOHBIX psioB TPpeOyeT KOMILICKCHOTO TOX0/a C BKJIFOUEHHEM OPTOAOHTUIECKON
OpPTOINEANYECKON KOPPEKLINH.

Ienp uccaeqoBaHus 3aKI0YaIach B OLIEHKE Pe3yJbTaTOB OPTOAOHTHUYECKOTO JIEUEHUS MALUEHTOB C
nedexraMu 3yOHBIX psZIOB, 00YCIOBICHHBIX YaCTUYHOW BTOPHYHOH aIecHTHEH, U pa3paboTke 3 PEeKTUBHBIX
OPTOAOHTHYECKHUX M OPTONEAMYECKUX METOJIOB X KOPPEKIHH.

MarepuaJbl 4 MeTOAbI: B ncciemoBanue BKIIOUYCHBI 72 MAlMEeHTa C BTOPUYHON YaCTUIHOHN aIcHTHEH
(IIT xmacc mo Kenemn), B Bo3pacte ot 22 10 56 net, oOparuBmmecs Ha Kadeapy OpTONeTuIeCKOH CTOMATO-
norun AMY. [lpumensmuch KIMHUYECKUE, (POTOMETPUUECKHE, PEHTTCHOJOIMYECKHEe U OMOMETPHUYECKHUE
MeToasl. Ha mpodunbaeix Gororpadusx g0 v mocie JieueHus: OLIEHUBAIMCH JIMLEBOH yroJ, TOJIOKEHUE Ty0
OTHOCHUTENIbHO 3CTETHYECKON JIMHUM, BBICOTA HIKHEH U cpeiHelt TpeTu juia. OpTOIOHTHYECKOE JIeUeHHe
MIPOBOAWIOCH HECBEMHOM TEXHUKOM, OPTONEANUECKOE — C IPUMEHEHHEM HEChEMHBIX MOCTOBH/IHBIX ITPO-
TE30B

3akarouenne: KoMmIuiekCHOE MOATOTOBKA MPH BTOPHUYHON YaCTHYHON aJCHTHH O0O0ECIICUYMBAET BOC-
CTaHOBJICHHE KaK (DyHKLIMOHAIBHBIX, TAK U 3CTETHUCCKUX MapaMeTpoB 3y00UeIIOCTHON cucteMbl.Leuenue
TpeOyeT CKOOPIMHMPOBAHHOTO B3aUMOJEHCTBHS OPTOAOHTA M OpTOIena. YCIeX Teparnud ONpelesIseTcs
TIHIATeNbHBIM [UIAHHPOBAHUEM, KOHTPOJIEM OKKJIFO3MOHHBIX COOTHOIIEHUH M CBOEBPEMEHHBIM MPOTE3UPO-
BaHUEM C ITPUMEHEHHUEM HECHEMHBIX MOCTOBHUIHBIX TPOTE30B.
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SUMMARY

Results of Comprehensive Treatment of Patients with Secondary Partial agenezis
Bayramova G.1., Rasulova M.A.
Department of Prosthetic Dentistry.
Azerbaijan Medical University

Keywords: secondary partial agenezis., dental arch deformity, orthodontic treatment, fixed bridge pros-
theses

Caries and its complications are the main cause of molar and premolar loss, leading to reduced occlusal
height, malocclusion, and deterioration of aesthetic parameters in the lower third of the face. Restoration of
the dentition requires a comprehensive approach involving both orthodontic and prosthetic correction.

The aim of this study was to evaluate the outcomes of orthodontic treatment in patients with dental arch
defects caused by secondary partial agenezis and to develop effective orthodontic and prosthetic correction
methods.

Materials and Methods The study included 72 patients aged 22 to 56 years with secondary partial
agenezis.(Kennedy Class III), who presented to the Department of Prosthetic Dentistry at Azerbaijan Medi-
cal University. Clinical, photometric, radiological, and biometric methods were used. Profile photographs
taken before and after treatment were analyzed to assess facial angle, lip position relative to the aesthetic
line, and the height of the lower and middle thirds of the face. Orthodontic treatment was performed using
fixed appliances, and prosthetic rehabilitation was carried out using fixed bridge restorations.

Conclusion Comprehensive treatment of secondary partia agenezis. allows for the restoration of both
functional and aesthetic aspects of the dentofacial system. Successful outcomes require coordinated collabo-
ration between the orthodontist and prosthodontist. The effectiveness of therapy is determined by thorough
treatment planning, precise control of occlusal relationships, and timely prosthetic rehabilitation using fixed
bridge prostheses.



AKRIL BAZISLI CIXAN PROTEZLORIN DAXILI
SOTHININ GUMUS NANOHISSOCIKLORLO
ZONGINLOSDIRILMOSI VASITOSILO
ORTOPEDIK MUALICONIN
EFFEKTIVLIYININ ARTIRILMASI

Niyazova G.O.
Azarbaycan Tibb Universiteti.
Ortopedik stomatologiya kafedrast.

Acar sozlar: protezlor, polimetil metakrilat, glimiis nanohissaciklor, mohkomlik, sitotoksiklik

Mﬁasir dovrda ortopedik stomatolo-
giyda istifado olunan ¢ixan 16vhali
protezlorin 98%-1 akril plastmasindan hazirla-
nir. Buna sabab akrilin ucuz, asan aldo olunma-
s1, biouygunlugu, hazirlanma prosesinin rahat-
ligidir. Ancaq polimerizasiyadan sonra sorbast,
qalig monomerin qalmas: yerli olaraq protez
yatag selikli qisasina vo biitdvliikde orqanizme
moanfi tasir gostorir. Tosdiglonmisdir ki, bu qa-
lig monomerin ¢ox da boylik olmayan miqdari
belo agiz suyunda lizosimin titrinin azalmasi-
na sabab olur, bu isa selikli gisada iltihabin bas
vermasine va hatta epitel toxumasinin blasto-
matoz bdylimasi, ham¢inin imumi va yerli xa-
rakterli allergik reaksiyanin yaranmasina gotirib
cixara bilor.

Hal-hazirda ortopedik stomatologiyada ba-
zis plastmasinin keyfiyyastinin yaxsilasdirilma-
st liglin yeni material vo metodlarin islonmasi
, onun selikli gisaya vo biitovliikde orqanizma
neqativ tosiri aktual mosalolordon sayilir. Sto-
matologiyada totbiq olunan plastmas materi-
allarin imumi saymin toxminon 90%-ni toskil
edon akril plastmaslar, tam vo hissovi ¢ixan
protezlorin hazirlanmasinda istifade olunur
[1, 2]. Plastmaslar tobii maddslordon kimyovi
vo ya asag1 molekullu birlosmoalordon kimyavi
sintezlo aldo edilmis yiiksok molekulyar agirlig-
I1 birlogmoalorin bdyiik bir qrupunu tomsil edon
polimerlordir.

Polimetil metakrilat (PMMA), istifado
rahatligi kimi olverisli estetik vo arzuolunan

xiisusiyyatlorino gora protezds on ¢ox istifado
olunan materiallardan biridir. Akril polimer
materiallar1 kifayot qodor dayanigliga, asagi
su udma qabiliyystine, asag1 hoall qabiliyyatine
vo minimum toksikliys malikdir. Polimerlorin
miisbat xiisusiyyatlorindon biri do onlarin tex-
noloji rahat istehsal qabiliyyati, qizdirildiqda
Vo tozyiq altinda onlara verilon formani sabit
saxlamasidir. Soth detallarin1 doqiq sokilde ar-
tira bilir vo tomiri asandir [1, 2]. ©sason PM-
MA-dan ibarat olan protezlorin daxili sathi xeyli
daracado nahamar vo masamalidir ki,bu da diger
amillorlo (masalon, zoif gigiyena, xerostomiya
vo HIV infeksiyas1) birlikde protez stomatitinin
omolo golmosing sorait yaradir [1, 2]. Bu pato-
logiyaya tam protez istifadagilorinin 50-70%-do
rast golinir [1, 2] va tez-tez protez stomatitinin
inkisafinda osas rol oynayan bioplak omalo
gatiron protez sathlorini kolonize edon Candida
novlerinin kolonizasiyasi ilo alagelondirilir [1,
2, 4]. Bu materiallar ideal olmasa da, yuxarida
gostarilon arzuedilon xiisusiyyatlora gora genis
istifado olunur. Materialin bazi mohdudiyyatlori
do var. PMMA protezlomodo osas material
kimi istifads edildikde arzuolunmaz nisboton
zoif mexaniki xiisusiyyotlor gostormisdir. Tez-
tez tomir tolob edon timumi bir klinik problem
do, PMMA protezlorinin bazisindaki siniqdir.
Polimerlor agiz boslugunda miixtalif qiivvalora
moruz qalirBuna gorods yiiksok mexaniki
xiisusiyyatloro malik protez bazislori dissiz
xastolorin ugurlu protezlonmosi {igiin on va-
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cib toloblordon biridir. Eyni zamanda, yiiksok
istilikdo geniglonmo omsali vo nisboton asagi
elastiklik modulu kimi PMMA-nin bozi deza-
vantajlar1 materialin daxili xtisusiyyatloridir.
PMMA-nin sobob oldugu selikli gisanin qi-
ciglanmast da bildirilmisdir [1, 3, 4]. PMMA-
ya alternativ bir material inkisaf etdirmok,
PMMA xiisusiyyatlorini yaxsilagdirmaq {i¢iin
bir neco metod todqiq edilmisdir. PMMA-nin
kimyavi modifikasiyas1 - transvers zolaqlarin
yaradilmasi vo ya bir rezin greft kopolimerinin
olavo edilmoasi vo PMMA-nin karbon liflari,
stiso lif vo ultra yiikksok modullu polietilen,
qalay vo ya aliiminium kimi digor materiallar
ilo  mohkomlondirilmasi [1,4,5]. Hissociklor
alomindo nanohissociklor genis soth sahasinin
kicik hocm nisbating, yiiksok reaktivliyino goro
cox diqqgote layiqdir. Nanohissaciklor toplu ma-
teriallar ilo atom vo ya molekulyar quruluslar
arasinda mohkom bir korpii rolunu oynaya bilar.
Mokan 6l¢iistindo azalma olduguna gora bu kvars
hissaciklorin struktur daxilinde miioyyon bir
kristallografik istigamatde mohdudlasdirilmasi
imumiyyatlo sistemin bu istiqgamotdoki fiziki
xiisusiyyatlorin doyismosino sobab olur [4,5].
Nano miqyash strukturlarla mosgul olan na-
notexnologiya, iqtisadi vo elmi potensialina
osaslanaraq, 21-ci asrin vacib texnoloji yeniliyi
hesab olunur.

AgNH-lor 6ziinomoxsus fiziki vo kimyovi
xilisusiyyatlorinoe goro tibbin miixtalif sahalorindo
holo ¢ox godim zamanlardan istifado olunur.
Nanohissaciklorin fiziki-kimyovi xassolori, bi-
ouygunlugu va effektivliyi baximindan dayarli
hissoacik hesab edilir. AgNH-nin fiziki veo
kimyavi xiisusiyyatlori, soth kimyasi, olgiist,
paylanmasi, formasi, hissocik morfologiyasi,
hissacik torkibi, ortiik / baglanma, aglomerasi-
ya, holl doracasi, mohlulda hissacik reaktivliyi,
ion sarbastliyi, hiiceyrs tipi vo nohayat tip sinte-
zi lglin istifado olunan azaldict maddslar sito-
toksikliyi toyin etmok {i¢iin holledici amillordir
[1,4]. Todqiqatlar daha kigik hissociklorin daha
boyiik hissaciklora nisboton daha ¢ox toksikliyo
sobob ola bilocoyi iddiasini tosdiqladi. ¢iinki
genis bir soth sahosi var [5]. Forma toksikliyin

toyin edilmasi {i¢iin eyni dorocods vacibdir [5,
6].

Todqiqatda hissovi vo tam adentiyasi olan
124 xosta istirak etmisdir.

Todqgiqata xostolorin daxil edilmosi {igiin
meyarlar bunlar idi: ang vo ya ¢onads dislorinin
hissovi vo ya tam adentiyast olan ¢ixan akril
protez dasiyan xostalor;

Istisna meyarlari: sikayoatlorini dogiq tosvir
edo bilmoyan xostalor; agiz boslugu selikli qisa
xoastoliklori vo yanast agir miisayist olunan so-
matik xostoliyi olan xostalor.

Xostolorin orta yasi 60,9+0,53 ildir (36-
67 yas). Arasdirmada 56 kisi vo 68 gadin isti-
rak edib. Xostolorin cins vo yasa goro bolgiisii
codval 1.1.-do gostorilmisdir.

Cadval 1.1. Xostalorin (n=124) yasa va cinsa
gora bolgiisii

Cins
Yas1 | Kisi Qadin

Say | % Say %
36-44 | 3 2414 |6 4,8+1,9
45-59 | 12 9,7£2,6 | 18 14,5+3,2*
60-67 | 41 33,1+4,2 | 44 35,543
Comi | 56 452445 | 68 54,844,5

Qeyd: * - gostaricilor arasinda statistik
g
shamiyyatli forq (p<0,05)

Gilimiis nanohissaciklorin rekonstruktiv sto-
matologiyada kompozitlorin antimikrobial kom-
ponent kimi gobul edilmisdir. PMMA-ya slavo
olunan glimiis-nanohissaciklords eyni tosiri ilo
xarakterik hesab edilir[1].

Tam vo hissovi ¢ixan protezlor dis texniki
labaratoriyasinda tam hazirlandigdan sonra gii-
miis nanohissociklor bizim toklif etdiyimiz tisul-
la pulverizator vasitosilo akril protez bazisinin
daxili sathino ¢ilonmisdir.

Gilimiis nanohissaciklor E. coli, Staphylo-
coccus aureus, Staphylococcus epidermidis,
Candida albicans vo Streptococcus mutans kimi
bir ¢ox mikroorganizmlora qarsi antimikrobi-
al tosir gostormisdir [6, 7]. Akril qatranlarda
AgNH-in istifadesinin bu materiallara antimik-
robial xiisusiyystlor vermasi miimkiindiir [7].
Bundan olave, giimiisii nanohissaciklori olan



Sakil 1. Daxili sathina AgNH ¢ilonmis akril
bazisli ¢ixan protez

polimerlordon giimiisiin ayrilmast mikromet-
rik giimis istifado olunan polimerlordon daha
somarolidir [8]. T. Ghaffar, F. Hamedi-rad [1]
torofindon aparilan arasdirmanin noaticolori
W She [10] ilo protez bazisino AgNH olava
edilmasinin Streptococcus mutans vo Candida
albicansin inkisafin1 zoiflotdiyi, lakin mexani-
ki bir tosirin olmadig: arasdirma ils razilagmur.
Cixan protezlor ti¢lin vacib element bazis plast-
masinin xiisusiyyatloridir [10].

Torkibindo giimiis nanohissaciklor olan
protez vo ananavi ¢ixan protezlorin istifadosinin
osas vo miiqayiso qrup xostolorinin agiz bos-
lugu selikli qisast mikroflorasina tosirini
qiymotlondirmak ii¢lin giimiis nanohissaciklari
olan va olmayan ¢ixan akril I6vhali protezlorden
istifado etmozdon ovval onun mikrob tarkibini
Oyrondik. Osas vo miigayiso qruplarinin biitiin
xostolorindo todqiq olunan materiallar ¢ixan
protezlar totbiq edilmozdan avval agiz boslugu
selikli qgisasindan toplanmisdir. Mikroflorani
tohlil edarkon onun keyfiyyat torkibina, tistiinliik
toskil edon mikroorqanizmlarin sayina vo onla-
rin nisbatine diqqgot yetirilmisdir. Miialicodon
ovval har iki qrupun xastalorinin agiz boslugu
selikli gisasinda enterokokklar, pnevmokokklar,
Candida cinsinin gobaloklori vo enterobakteri-
yalar iistlinliik toskil edirdi (codval 1.2).

0,1%,0,5%, 1,0%, 2,0% vo 3,0% giimiis
nanohissocik slava edilmis akril plastmas vo on-

BN WS
o © o o

60
50

0
entero laktob candid entero stafilok strept pnevm
kokklar  asilus a bakter. okklar okokkl okokkl
ar ar
Hmiqayiso qr. (n=66) 30,3 21,2 454 31,8 182 242 379
M asas qr. (n=58) 31 19 48,3 31 19 17,2 32,7
Cadval 1.2. Tadqgigat qruplarinda olan
xastalorda ¢ixan protezlardon avval agiz
boslugu selikli gisasinda kolonizasiya edan

mikroorqanizmlarin tezliyi (%)

larin inhiboedici foaliyyoti 24 vo 72 saat sonra
Staphylococcus aureus, Streptococcus mutans
vo Candida albicans'a qars1 qiymotlondirildi.
Miiolliflor hesab edirlor ki, doyisdirilmis mate-
rialin daha asag1 konsentrasiyalarda belo anti-
mikrobial xiisusiyyatlor nlimayis etdirmasi, yoni
0,1% (S. mutans va S. aureus iciin) va 0,5%
(C. albicans iigiin). LS Acosta-Torres et al. [13]
1 pg / ml AgNH dasiyan PMMA yaradildi vo
bu yeni birlosmoni doyisdirilmomis PMMA ilo
miiqayiso etdi. PMMA-AgNH niimunslorinin
PMMA ilo miiqayisado Candida albicans-a
akrilik qatrana daxil edilmis AgNH-lorin anti-
fungal potensialini niimayis etdirorok xeyli az
yapisma goOstordiyi miisahido edildi. Bundan
olavo, miislliflar si¢an fibroblastlarinin vo insan
limfositlorinin faaliyyotini qiymetlondirmislor
vo PMMA-AgNH birlogmosinin sitotoksiklik
vo genotoksiklik gostormoadiyi gostorilmisdir.
Bu noticolor yeni AgNH qatqili akril gatra-
nin protez bazisi kimi istifado oluna bilocoyini
gostorir. Odobiyyat arasdirmasi gostorir ki,
AgNH stomatologiyada istifado iigiin perspek-
tivli bir antimikrobial agentdir. Eyni zamanda
xostolorin ¢ixan akril protezloro adaptasiyasini
stirotlondirorok agiz saglamligi ilo olagoli hoyat
keyfiyyatinido ytiksaldir.
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PE3IOME

IoBbimenne 3¢ PeKTUBHOCTH OPTOMEANYECKOTO JIeYeHNs TyTeM MOKPbITHSI BHYTPeHHe
MOBEPXHOCTH CHEMHBIX MPOTE30B HA OCHOBE AKPUJIA HAHOYACTHIIAMHU cepedpa
Husazoea I'A.

Aszepbatioscanckuti Meouyunckuti Ynusepcumem.

Kageopa opmoneouueckoi cmomamonozuu

KnioueBbie c10Ba: 3yOHbIC IPOTE3BI, MOJTMMETHIMETAKPUIIAT, HAHOYACTHIIBI cepedpa, MPOYHOCTb, ITH-
TOTOKCUYHOCTb.

B crarbe mpezcTaBieHbl JaHHBIC TUTEPATYPhI, MOCBSILICHHBIC H3YUEHHIO BIUSHHUS HAHOYACTHIL cepedpa
Ha CBOMCTBA aKpHJIOBOIO MOJIMMEPHOTO MaTeprasia Jyid IEHTaJIbHBIX MpoTe30B. OTMeuaeTcs, 4To MojinMe-
tunmeTtakpuiar (IIMMA) mupoko UCHOIB3yeTCs Uil U3TOTOBJICHUS CHEMHBIX MPOTE30B. HaHOUACTHUIIBI
cepebpa (AgNP) 6butn nobasiiensl B [IMMA 13-32 UX aHTUMUKPOOHBIX CBOMCTB, HO UX BIIMSIHUE HA MEXa-
Huueckue cBorictea [IMMA HemocTaTtouHo u3ydeHo. [IpuBosITCS pe3ynbraTsl HCCIeIOBaHMs aHTUMHUKPOO-
Horo ¢ ¢exra Bkatouenuss AgNP B akpuioByto cmony. Heckobko nccnenoBanuii mokasaim, 4To cepedpo B
ero ¢opMe HaHOYACTHUI] 00T aeT HHIHOUPYIOLINM ACHCTBHEM POTUB MHOTUX OaKTepuil ¥ TPHOOB, BKIIO-
yasg S. mutans, C. albicans, P. aeruginosa, E. faecalis, u S. Aureus. M3y4eHue cononnmepusanuu myTem
J00aBIeHNsI MOHOMEPA B CTOMATOJIOTHYECKHE MaTeprabl 00eCTieunBaeT yCHUIICHHE JICHCTBUS, KOTOPOE, KaKk
0XKHJIAeTCsl, ONTUMU3UPYET PU3MYECKIE CBOWCTBA MaTepraa.

SUMMARY

IMPROVING THE EFFECTIVENESS OF ORTHOPEDIC TREATMENT BY
ENRICHING THE INTERNAL SURFACE ACRYLIC-BASED REMOVABLE DENTURE
CONSTRUCTIONS WITH SILVER NANOPARTICLES
Niyazova G.A.

Azerbaijan Medical University.

Department of prosthodontic dentistry

Keywords: dentures, polymethyl methacrylate, silver nanoparticles, strength, cytotoxicity.

The article presents literature data devoted to the study of the effect of silver nanoparticles on the prop-
erties of acrylic polymer material for dental prostheses. It is noted that polymethyl methacrylate (PMMA)
is widely used for the manufacture of removable dentures. Silver nanoparticles (AgNP) have been added to
PMMA due to their antimicrobial properties, but their effect on the mechanical properties of PMMA is not
well understood. The results of a study of the antimicrobial effect of AgNP inclusion in acrylic resin are pre-
sented. Several studies have shown that silver in its nanoparticle form has an inhibitory effect against many
bacteria and fungi, including S. mutans, C. albicans, P. aeruginosa, E. faecalis, and S. aureus. The study of
copolymerization by adding monomer to dental materials provides an enhancement effect that is expected to
optimize the physical properties of the material.
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HORBI TIBB FAKULTOSININ STOMATOLOGIYA
IXTISASININ ILK BURAXILISI

Faxrle va qlirurla geyd edirik ki, 2025-
ci ildo Azorbaycan tibb tohsilindo vo
harbi sohiyya sistemindo miihiim bir hadisa bag
vermisdir — Azarbaycan Tibb Universitetinin
Horbi Tibb Fakiiltosi ilk dofo olaraq stomato-
logiya ixtisas1 lizro mozunlarini yola salmigdir.
Bu hadiso hom tohsil sistemimiz, hom do mil-
li midafio strategiyamiz baximindan xiisusi
ohomiyyat kasb edir.

Somimi qalbdon tabrik

Horbi Tibb Fakiiltesinin  yaradilmasi
Olkomizin Silahli Qiivvalorindo pesokar tib-
bi kadrlarin hazirlanmasina yonslmis stra-
teji addimlardan biri olmusdur. Bu tosobbiis
Azorbaycan Respublikasinin Prezidenti, Si-
lahli Qiivvalorin Ali Bas Komandani conab l-
ham Oliyevin rohbarliyi ilo hayata kegirilon
ordu quruculugu siyasstinin torkib hissosidir.
Fakiiltonin osas moqgsadi — hom yiiksok ixti-
sasli tibbi biliklora malik, ham da harbi xidmato
fiziki vo monavi cohoatdon hazir olan hokimlorin
yetisdirilmasidir.

Fakiiltonin stomatologiya ixtisast {izro
todris proqrami on miiasir tibbi biliklori vo tex-
nologiyalar1 ohato etmoklo yanasi, toloboalorin
taktiki tibb, doyiis soraitinds ilkin yardim, sshra
soraitindo stomatoloji xidmot gdstormo baca-
riqlarint da inkisaf etdirir. Kursantlar homginin
horbi intizam, liderlik, fovgolado hallarda
gorarverma kimi sahoalords do xiisusi hazirliq
kecirlor.

2025-ci ildo ilk buraxilis morasimi kegirildi.
Bu tadbirde mazunlara diplomlar toqdim edildi,
rosmi saxslor vo universitet rohborliyi torofindon
onlar1 golocok xidmatlorinds miisayiot edocok
doyorli fikirlor vo arzular saslondirildi. Yeni nosil
horbi stomatologlar artiq yalniz miilki hokim
kimi deyil, vatons sadagotlo xidmot etmoyo ha-
zir olan zabit-hakimlor kimi yetisdirilmisdir.

Onlar:

* Agiz vo dis xostaliklorinin miialicesindo
miiasir yanagmalara malikdirlor,

+ Digital stomatologiya

vo sterillik

toloblorino uygun miihitdo islomok bacarigina
sahibdirlar,

» Ddyiis vo fovgelads soraitlords tibbi yar-
dim gostormoyo tam hazirdirlar,

* Orduda dis saglamliginin qorunmasinda
vo timumi doylis qabiliyyetinin saxlanmasinda
miihiim rol oynayacagqlar.

Yadigar sakil

Bu ilk buraxilis hom do siibut etdi ki,
Azorbaycan artiq horbi sohiyyo sahosindo 6z
miistaqil kadr potensialini formalagdirmaga,
regionda bu sahads niimuno gostormaya gadir-
dir. Galacokds Horbi Tibb Fakiiltesinin daha da
inkisaf edocoyi, yeni ixtisaslar vo beynolxalq
omokdasliglar quracagi gozlonilir.

Bu miinasibatlo biitiin  mozunlarimizi
somimi-qolbdon tobrik edir, onlara votona
soraflo xidmat etmoyi, daim yliksalon ugurlarla
iralilomoyi arzulayiriq. Votons xidmat — on ali
borcdur!

Giilson Zeynalova



Cracked Tooth Syndrome:
An advice sheet for dentists and dental teams

What are cracked teeth?

A cracked tooth is an incomplete fracture when a crack runs from the occlusal surface of the tooth down towards the
root without breaking apart. Sometimes it goes below the gum line and into the root. The pulp of the cracked tooth

is usually damaged. A cracked tooth is often caused by trauma or tooth wear from teeth grinding or clenching, which
is often a symptom of stress. Cases of cracked teeth and tooth-related injuries, as well as cases of bruxism or teeth
grinding, have increased during the COVID-19 pandemic. This may be, at least in part, due to pandemic-related stress
damaging oral health.

Crack of Vertical Oblique Crack of Crack extending Crack extending
Enamel Crack Crack Dentin to Pulp to Periodontum
Prevention

Although cracked teeth cannot be completely prevented, it is possible to take steps to make teeth less susceptible to
cracking.

To minimize the risk of cracked teeth, dentists should recommend their patients to:
« Exercise caution when eating unpitted olives, cherries or seeded bread.
- Avoid chewing hard objects such as finger nails, pen tops and other habits.
« Avoid clenching or grinding their teeth.
Use retainers or mouthguards to protect their teeth during sleep.
- Wear a mouthguard or face shield during sports.

Reduce or avoid if possible psychological stress that increases clenching or grinding of teeth.
To seek professional psychological support if required.

- Undergo evaluation and correction of occlusal interference.

- Attend regular dental appointments to allow for the examination of occlusal and contact points regularly.

=]

- FDI World Dental Federation Sl
’ V Chemin de Joinville 26 « 1216 Geneva « Switzerland www.fdiworlddental.org ) 'ﬁ-}

FDI World Dental Federation T +4122 560 8150 « info@fdiworlddental.org © 2022 FDI World Dental Federation [E]#



Diagnosis

A cracked tooth means that the crack extends from the occlusal surface of the tooth vertically to the root. The tooth may
not yet be split, but the crack can gradually propagate.

Suggested predisposing factors for cracked tooth syndrome (CTS) include previous cavity preparation, restorative
material compaction or bonding procedures, tooth morphology, cervical tooth surface loss, function, parafunction,
and trauma, all of which may lead to crack initiation or propagation. Psychological stress, including from the COVID-19
pandemic, can cause teeth clenching or grinding, which can lead to cracked teeth.

Early diagnosis is important for successful treatment. Cracks can be symptomatic, which would support a diagnosis

of CTS or asymptomatic, which would not. Often there is a history of pain on chewing, and sensitivity that is elicited

by thermal stimuli (mainly cold) or sweet food and drinks. There may also be history of bruxing, trismus, aching facial
muscles, temporomandibular disorder (TMJ), loss or displaced of restorations, abrasion, abfraction, wear facets, general
sensitivity, or tooth movement. A crack can lead to secondary involvement of the pulp or periodontium.

The tooth sleuth can be the tool to diagnose cracked tooth syndrome. With the thick
end of the tooth sleuth, introduced to the examined tooth cusp, the patient
is instructed to bite, squeezing the teeth together for a few seconds. If
the tooth has a crack, the patient experiences pain on release of the

O pressure.
v

One of the ways in which it is possible to determine a cracked tooth
V\ is with transillumination, that is simply passing a strong beam of
(T 5 light through a sample and using the pattern of light transmission
for diagnosis. When a tooth is cracked the light hits the crack and is
!h

dispersed, therefore it does not cross over and illuminate the side
of the tooth beyond the crack.
Treatment

The history, clinical examination and any tests should look to assess
their potential involvement, whilst considering other aetiologies in the
differential diagnosis.

1] B

If the crackline has propagated to the pulp, the tooth can be treated with a root canal procedure and crown to prevent
the crack from spreading.

However, if the crack extends below the gum line, it can be more challenging to restore. Therefore, early treatment is so
important. A cracked tooth that is left untreated will gradually worsen, eventually leading to tooth loss.

A split tooth is often the result of the long-term progression of a cracked tooth. The position and extent of the crack,
however, will determine whether any portion of the tooth can be saved. In some cases, endodontic treatment may be
performed to save a portion of the tooth.

Vertical root fractures are cracks that start at the root of the tooth and spread towards the occlusal surface. They often
show minimal signs and symptoms and therefore may go unnoticed for a while. Inflamed or infected localized gingivae to
a single tooth may be a sign of a vertical root fracture and/or periodontal pockets or associated bone loss.

Despite treatment, some cracks can continue to progress and separate, resulting in tooth loss. Crown placement on a
cracked tooth provides maximum protection but does not guarantee success in all cases.

Treating a cracked tooth is important because it will relieve pain and reduce the likelihood that the crack will get worse.
After treatment, most cracked teeth continue to function and provide years of comfortable chewing.

However, the patient should be informed of a guarded prognosis of the tooth.
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USAQLARDA DAIMI DISLORIN
KOKLORININ FORMALASMASI DOVRUNDO
PLOMBLANMASININ XUSUSIYYOTLORI

R.Q.9liyeva, E.D. Imanov
Usaq stomatologiyast kafedrast
Azarbaycan Tibb Universitetinin

Acar sozlar: dorin fluorlagma, ikincili kariyes, sliso ionomer sement

Dis kariyeslorinin miialicasi stomatolo-
giyada, o climlodon usaq stomatologi-
yasinda da asas problemlordon biridir. Kariyesin
istonilon marhaslasinds aparilmis diizgilin miialico
samarali olur. Bu zaman demoak olar ki, plomb
uzun miiddat 6z keyfiyyastini itirmir vo ¢ox na-
dir hallarda plomblanmis dislordo kariyesin
residivlorine rast golmok olar. [2]. Dis miialicosi
ilo bagl biitiin terapevtik stomatoloji todbirlorin
toxminon 40%-1 stomatoloqun is vaxtinin iigdo
birini toskil edon ikincili kariyeslorlo alagodar
hoyata kegcirilir. Bir ¢ox todqiqatcilar razilasirlar
ki, ikincili kariyesin inkisafina plomb material-
larinin xassalori va sort dis toxumalarmin yerli
miigavimati ilo bagli bir sira amillor tosir edir.
Buna gora do, ikincili kariyesin qarsisinin alin-
masinin anonavi Usullart bosluglarin hazirlan-
masi, plomb materiallarinin rasional se¢ilmaosi
va diizgiin istifadasi, plomblama texnologiyasi-
na vo diglorarast bosluqglarin gigiyenasina riayot
edilmasi asas prinsip olaraq qalir [1].

Bu giin stomatologiya intensiv inkisaf edon
tibb sahosidir. Effektiv yiiksok key fiyyatli
barpaedici materiallarin va yiiksok siiratli turbin
maginlarinin yaradilmasi liglin on miiasir tex-
nologiyalardan istifade edir. Ancaq buna bax-
mayaraq, usaqlarda askar emosional hoyacan,
dentofobiyaya sobob ola bilocok hor hansi bir
agriya doziimstlizliik vo har hansi bir stomatoloji
miidaxilodon imtina xarakterikdir. Bu baxim-
dan, kariyes bosluglarin miialicosi iigiin yeni
texnologiyalarin tapilmasi problemi aktual ola-
raq qalir. [4,5].

Usaqlarda daimi dislorin koklori forma-
lasma dovriindo kariyesinin miialicosi zama-
n1 uygun plomblama materiallarinin se¢imi on

mithiim aspektdir. Kariyes prosesinin aktivliyi
yiksok, kokiin formalasdigi dovr, sort toxuma-
sinin minerallagsmasi zoif olan daimi dislords -
torkibinda fliior, kalsium va fosfatlar daxil olan
proflaktik materiallardan istifads olunur.

Sort dis toxumalarinin remineralizasiya-
sin1 toyin edon amillordon biri do fliiordur ,
Molumdur ki, siiso ionomer sementlar (SiS) flii-
orid ionlarinin maksimum sorbost buraxilmasi-
na malikdir, buna goro do artan fliiorid torkibli
SiS-in inkisafi vacib mosoladir. Siise-ionomer
sementlor kimyavi torkibino gors lizvi vo gey-
ri-lizvi birlogsmoalorin hibridindon sintez olunur.
Sementin torkibindoki ytliksok dorocodo ionlas-
mis polimerlor minadaki apatitlor vo dentindaki
kollogen liflorlo rabito yaradaraq yaxsi adge-
ziyani tomin edir. [3,7]. Bu ciir fiziki-kimyovi
gostaricilorin hesabina mina vo dentinin konar
hissasindo molekulyar soviyyado suyada-
vamli téromo omolo golir vo homin téromonin
istidon genislonmo omsal1 canli disdoki analoji
gostaricilora identic olur. Sort dis toxumalarina
artan fliiorid torkibli SIS -in xiisusiyyatlorinin vo
tasir mexanizminin oyranilmasi, elaca ds onlarin
klinikada minimal invaziv hazirlanma tsulu ilo
istifadasinin effektivliyinin 6yronilmasi praktiki
maraq dogurur vo usaq stomatologiyasida daxil
olmagla, imumilikds terapevtik stomatologiya-
nin aktual problemidir [ 6, 8,9]. .

Maogsadimiz  usaqlarda daimi  dislorin
koklorinin formalasmasi1 dovriinds kariyesin
miialicasi ticlin optimal tisulun seg¢ilmasi.

Tadgigatin material vo metodlari. Qarsiya
goyulan mogsadlors nail olmagq {i¢iin 7-12 yas-
11 90 moktabli daimi dislorin ¢ixmasi vo onlarin
koklorinin formalagsmasi dovriindo miiayinodon
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kecgirilmigdir. Minanin miixtolif soviyyalordo
kariyesin rezistentliyini toyin (KR) toyin edil-
mis, minimal invaziv iisul, ardinca siiso ionomer
sementi Argion Molar AC ils plomblama, dorin
fliiorlagdirma tisulu ilo plomblama aparilmisdir.
KR soviyyosino asason usaqlar 2 qrupa boliin-
miusdiir.

* 1-ci qrupda kariyes ononovi iisulla, yoni
karioz boslugun hazirlanmasi, sonradan Siliko-
fosfat sementi ilo plomblanaraq miialico edil-
misdir.

 2-ci qrupda yiiksok vo orta dorocali
KR olan usaqlara ononavi kariyes miialicasi,
asagl vo ¢ox asagi soviyyolordo iso kompleks
miialicovi vo profilaktik iisul totbiq edilmisdir.

Usaqlarda standart dis miiayinesi aparildi
va sart dig toxumalarinin tursuya moruz qalma
voziyyati mina rezistent testindon (MRT testi)
istifado etmoklo qiymatlondirilmisdir.

Orta vo dorin kariyes olan usaglarda remi-
neralizasiya iiclin biz Gluftored preparati ilo
mina vo dentinin dorin fliiorlasdirilmasi tisulu
totbiq olunmusdur. Gluftored , torkibindoki kal-
sium , magnezium vo mis fliioridlorinin submik-
roskopik kristallar1 olan silik tursunun yiiksok
molekullu polimeridir. Bu madds dis toxuma-
larii zororli amillordon, xiisusilo do tursular-
dan effektiv qoruyur vo mis ionlar1 sayosindo
uzunmiiddotli bakterisid tosir gostorir. Maye-
nin torkibindoki mis hidroksid ononovi olaraq
istifado olunan kalsium hidroksidindon daha
giiclii antibakterial tosiro malikdir.

Dorin flilorlagsdirma proseduru asagidaki
kimi yerina yetirilmisdir: yagdan tomizlonmis
kariyes boslugu Gluftore-in birinci komponen-
ti ilo isladilmis aplikator vasitosilo 30 saniyo
nomlondirilmis vo hava ilo qurudulmusdur.
Daha sonra ikinci komponent eyni gayda-
da totbiq edilmisdir. Bu iisul noticosindo dis
sothinds yliksok fliior konsentrasiyast yaranir
(toxminon 100 mgq/1), bu da remineralizasiya
prosesini shomiyyatli doracads siirstlondirir.

Bu metod plomb materiallar1 altinda slave
astar istifadosini aradan qaldirir. Darin fliiorlas-
dirma 1 hoftolik fasilolorlo 2-3 dofs tokrarlanmis,
homin miiddstds kariyes bosluq sulu dentinlo
ortlilmiisdiir. Remineralizasiyaedici miialico

kursundan 2-3 hofto sonra sulu dentin Argion
Molar AC siiso ionomer sementindon hazirlan-
mis daimi plomb ilo avoz edilmisdir.

Minimal invaziv terapiya kariyesin erkon
diagnozu, dis toxumalarina minimal corrahi
miidaxilo vo yiiksok adgeziyali SIS ilo plomb-
laman1 ohato edir. Hazirliq prosesi kariyes de-
tektoru nozarati ilo aparilmisdir. Bu detektor de-
mineralizasiya olunmus vo remineralizasiyaya
gadir toxumalar1 ayirmagq tgiin istifads olunur.
Torkibi osas fuksin vo propilenglikildan ibarot
maohluldur(0,5-1,0% ).

Bu terapiyada asagi elastiklik modulu,
yiiksok yapisqanliq vo rentgenoloji goriiniirliik
xiisusiyyatlorino malik miiasir plomb material-
lar1 — xiisusilo glimiis torkibli vo fliiorid ionlar1
sorbast buraxan Argion Molar AC sementlari iis-
tiinliik toskil edir.

Todqgigatdan ovval biitlin  usaqlar tam
pesokar agiz gigiyenasindan kecirilmis, yiliksok
keyfiyyatli agi1z gigiyenasi li¢lin motivasiya, dis
orpinin tomizlonmasi vo dinamikada gigiyena
bacariglarinin monimsonilmasinin korreksiyasi
tomin edilmisdir.

MRT testinin naticalari qiymatlondirilorken
molum olmusdur ki, miiayinodon ke¢mis 90
moktoblidon yalniz 18-do (20%) mina kariyes
rezistentliyi yiiksok soviy yado, qalan 72 (80%)
usaqda iso miixtolif soviyyolordo kariyes rezis-
tentliyi var. Belo ki, miiayinodon kegonlorin
24-do (26,7%) orta doracali kariyes rezistentli-
yi , 27-da (30%) asag1 kariyes rezistentliyi , 21
(23,3%) usaqda iso ¢ox asagi kariyes rezistent-
liyi var.

* Yiiksok vo orta kariyes rezistentliyi olan
usaqlarda kariyesin miialicosi iiglin corrahi vo
barpaedici todbirlor kifayot etmisdir.

* Asag1 vo cox asagi kariyes rezistentliyi
olanlarda isa alave timumi vao yerli patogenetik
terapiya aparimisdir.

Miiayino olunan usaqglarin oksariyyatindo
(56,7%) dislorin tursuya qarst miigavimoti asagi
va ya ¢ox asagi olmusdur ki, bu da ¢coxsayl dis
kariyeslorinin inkisafin1 prognozlasdirir vo dis
kariyesinin mialicasi vo garsisinin alinmasina
xilisusi yanasma tolob edir. ©gor yiiksok vo ya
orta doracads kariyes rezistentliyi olan usaqlar-



da kariesin miialicasi {igiin corrahi vo barpaedici
miialico kifayotdirso, dis minasinin asagi vo ¢ox
asag1 soviyyoli kariyes rezistentliyi olan usag-
larda imumi vo yerli patogenetik terapiya da
tolob olunur.

Bu soraitdo iki istigamotdo kompleks
miialico vo profilaktika tisulu hoyata kegirilmis-
dir:

1. Gluftored ilo 3-4 seans reparativ terapi-
yast vo 2-3 agiz gigiyenasi dorsindon sonra mi-
nimal invaziv borpa. Kariyes bosluqu Argion
Molar AC sementi ilo doldurulmusdur.

2. Umumi patogenetik terapiya: Pediatr-
la omokdagliq c¢or¢ivosindo rasional qidalan-
ma, giindolik rejimo riayot vo fordi dorman
miialicesi (maye kalsium preparatlari, vitamin
komplekslori, probiyotiklor) hoyata kegirilmis-
dir.

Dorin fluorlagdirma tisulu ilo imumilikda
38 dis (21 az1, 17 premolyar) miialico olunmus-
dur. Miialice naticolori 6, 12 vo 24 aydan sonra
da giymaotlondirilmisdir.

e 1II qrupda 6 vo 12 aydan sonra kariyes
qeyds almmamis, yalniz 24 ayda bazi hallarda
yiingiil fosadlar miisahido olunmusdur.

« 1 qrupda iso 6 ayda 6,7%, 12 ayda bu
gostorici 2,2 dofo artaraq, 24 ayda 28,7%-9
catmigdir. Bu ilkin gdstoricidon 4,3 dofs, 12 ay
ovvalkindon iso demok olar ki, 2 dofs ¢oxdur.

Beloliklo oldo edilmis naticolor gosterir ki,
standart miialico iisulu ilo dis minasinin asagi vo
cox asag1 kariyes rezistentliys malik oldugu hal-
larda miialicodon sonra fosadlarin inkisaf riski
ohomiyyatli doracode artir. Usaqlarda kariyesin
kompleks miialicasi — xtisuson kok formalagmasi
dovriinds va kariyes rezistentliyi saviyyosi asagi
olduqda - yiiksok effektivlik gostormisdir. Kal-
sium preparatlari, vitaminlor vo probiyotiklorin
proflaktik mogsadlo totbigi usagin {imumi
miigavimatini artirmaga komak edir.

Bu noticolor daimi dislorin koklorinin for-
malagmasi1 dovriindo usaqlarda kariyesin komp-
leks yanasma ilo miialicosini tovsiys etmoyd
osas verir.
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MeToabl NJIOMOUPOBAHUSI MOCTOSTHHBIX 3y00B ¢ HeC)OPMHUPOBAHHBIMYU KOPHSIMU Y 1eTei
Anueea PK., Umanos 3.A.
Asepbaiioscanckuii Meouyunckuil Ynugepcumem.
Kagheopa cmomamonoeuu oemckoeo eospacma

KaroueBsie ciioBa: ['mybokoe ¢propupoBanue, BTOPUUHBINA Kapuec, CTEKIIONOHOMEPHBI IEeMEHT

Jleuenue xapueca sIBISieTCS OJHOM M3 337ad CTOMATOJNOTHH, d(PEKTHBHOE JICYCHUE TPEeI0TBpaIacT
pa3BUTHE TaKUX OCJIOKHEHUH, Kak BTOPUYHBIN Kapuec. VccieaoBaHus MOKa3bIBalOT, YTO pa3BUTHE BTOPUY-
HOTO Kapreca 3aBUCHT OT XapaKTEPUCTUK TUIOMOMPOBOYHOTO MaTepraia 1 MECTHOW MUHEpalbHON yCTOM-
YUBOCTH TBEPABIX TKaHEeH 3y0a. TpaauMOHHBIE METOABI JICYSHHUS BKIIOYAIOT PAaBUIIbHYIO IOATOTOBKY Ka-
PHO3HOM TOJIOCTH, BEIOOP M MCIIOIB30BAHUE MaTEPUAIOB JUIS TNIOMOMPOBAHHS, COONMIONCHUE TEXHOIOTUI
TUIOMOMPOBaHUS M TUTUEHY MEK3yOHBIX MPOMEXKYTKOB. B 1eTCKOl cTOMaroioruu akTyalbHOH OcCTaércs
npobnema (GUHAHCUPOBAHUSI BHEAPCHUSI HOBBIX TEXHOJIOTHH, BKIIIOYAsl MCIIOIb30BAaHHE (PTOPCOACPIKAIINX
crekionoHoMepHbIx neMeHToB (CLI) ¢ moBwIIeHHBIM conepkanueMm (ropa. B mccnenoBaHuu NpUHSIHA
yudactue 90 nereit B Bozpacte oT 7 10 12 JIeT ¢ pa3InyHbIM YPOBHEM YCTOHYHMBOCTH 3MaJIU K Kapuecy. beina
MpUMEHEHA HOBas METOIMKAa MUHMMAJIbHO MHBA3WBHOTO JieueHUs ¢ ucmnonszoBanueMm CLI Argion Molar
AC u Meton tiry6okoro ¢gropupoBanus npenaparoM [nmydTopea. M3yvanack 4yBCTBUTENBHOCTh TBEPIBIX
TKaHel 3y0a K KHCJIOTaM, a TakkKe JaHa OleHKa d3PEKTUBHOCTH MPUMEHIEMBIX METOJIOB B KIMHUYECKHX
YCIIOBHSIX

SUMMARY

Methods of filling permanent teeth with unformed roots in children
R.Q. Aliyeva, E.A.Imanov
Department of Pediatric dentistry.
Azerbaijan Medical University

Keywords: deep fluoridation, secondary caries, glass ionomer cements

Treatment of caries is one of the tasks in dentistry, as effective treatment prevents the development of
complications, such as secondary caries. Studies show that the development of secondary caries depends on
the characteristics of fillings and local resistance of hard dental tissues.

Traditional methods of prevention include proper cavity preparation, selection and use of materials,
compliance with filling technology and hygiene of interdental spaces.

For pediatric dental treatment, the problem of funding new technologies is relevant, including the use of
fluoride-containing glass ionomer cements (GIC) with an increased fluoride content. The study involved 90
children aged 7-12 years with different levels of enamel resistance to caries. A new technique of minimally
invasive treatment using GIC Argion Molar AC and a method of deep fluoridation with the drug Gluftored
was used. The sensitivity of hard dental tissues to acids and the effectiveness of methods in the clinic were
studied.



STOMATOLOGIYANIN AKTUAL PROBLEMLORIND
DAIR ELMI-PRAKTIK KONFRANS KECIRILIB

66 ‘[.jmumdiinya Agiz  Saglamlig
Glnii 2025 konfranslar silsilosi
corgivosindo kegirilon todbiri giris sozii ilo
Azorbaycan Stomatoloji Assosiasiyasinin prezi-
denti, ATU-nun Usaq stomatologiyas1 kafedrasi-
nin miidiri, omokdar elm xadimi, professor Rona
Oliyeva acib. O, bu konfranslarin 6lkomizdo
Azorbaycan  Stomatoloji  Assosiasiyasinin
toskilatgiligt ilo 2007-ci ildon kegirilmoyo bas-
laladigin1 vurgulayaraq bildirib ki, asas mogsad
agiz boslugu gigiyenasina xiisusi onom vermok,
profilaktika todbirlorini tokmillogdirmoklo in-
sanin, bagariyyatin diqgetini agiz saglamligina
yonoltmokdir.

Konfransdan sonra

Konfransin gilindsliyini diqgote catdiran
professor R. ©liyeva, moruzagilor arasinda uzun
illordir dostluq etdiyi, daim Azorbaycan stomato-
loglarinin yaninda olan, Rusiya Fedarasiyasinin
omokdar hokimi, professor Lima Mammadovani
gormokdon xiisusi momnunlugunu sdyloyib vo
s0zii ona verib.

Oz nodvbosindo dovoto goro vo bdyiik
somimiyyotlo  qarsilandigi  {iglin  kolleqa-
larma  togokkiirinii  bildiron professor L.
Mommodova usagliginin Azorbaycanin qoadim
soharlorindon biri olan Goncads kegdiyini qii-
rur hissi ilo xatirladib. Sonraki tohsili vo elmi
foaliyyoti hagqinda da konfrans istirak¢ilarina
molumat verarok Azarbaycan stomatologlari ilo
omokdasliga homiso istiinliik verdiyini deyib.
Onun “Koppeknus OKKIIO3UH 3yOOB METOJIOM
nszbuparenpHoro npumtudossiBanus’ (Diglorin

okliiziyasinin selektiv tiyiitmas tisulu ilo korrek-
siyas1”) movzusunda moruzosi bdyiik maraqla
qarsilanib.

Bundan sonra elmi-praktik konfrans 6z isi-
ni digor moruzolorlo davam etdirib. Dr. Giinel
Niyazovanin “Akril bazisli ¢ixan protezlorin
daxili  sothinin  giimiis  nanohissaciklorlo
zonginlosdirilmasi ilo ortopedik mialiconin ef-
fektivliyinin artirilmasi”, t.ii.f.d Ramin Piriye-
vin “Usaqlar arasinda dentofobiyanin yaranmasi
vo aradan qaldirilmasi yollar1”, dosent Rumiyo
Abbasova vo t.i.f.d Torlan Oliyevin “Kariye-
sin etiopatogenezindo, miialico vo profilakti-
kasinda argininin rolu”, dr. Leyla ©kbarlinin
“Ilytu onTumuzanuu BbIOOpa eddeKTUBHBIX
0a3MCHBIX MaTepualioB JUIi CHEMHOTO 3yOHOTO
npore3upoBanus’ “Cixarila bilon dis protezlori
ticlin effektiv osas materiallarin se¢iminin op-
timallasdirilmas1 yollar1” vo t.ii.f.d Rovson
Omirsliyevin “Usaglar arasinda paradontititlorin
yayllmasinin sosial-epidemioloji aspektlori”
movzusunda maruzoalori dinlonilib.

Konfransda ATU-nun Elmi islor iizro pro-

Cuxas edir professor Lima Mommadova

rektoru, professor Mbolahot Sultan, Torbiyo
islori iizro prorektoru, dosent Mahir Soforov,
Beynolxalq olagolor iizro prorektoru, dosent
Orxan Isayev, eloco do miivafiq kafedralarin
aparicl miitoxassislori, rezidentlor vo tolobalor
istirak ediblar.

Ayton Mammoadova
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ORAL HEALTH IN
COMPREHENSIVE CLEFT CARE

Ages 18 and older

What Causes Tooth Decay? Dental Decay Process

Your teeth are covered by a sticky film of bacteria
called plague. After a meal or snack, the bacteria
turn the sugars in foods and drinks to acid. The acid
breaks down the enamel, which is the outer layer of
your tooth. If the decay gets through the enamel,

a hole known as a cavity can form. Once the cavity
forms in the enamel, it can continue to spread
deeper into the layers of your tooth.

Oo
If tooth decay is not treated, you may feel pain, the S
infection can spread to other parts of your mouth, + =
and you may even lose teeth. People with tooth [y
pain often have trouble eating and sleeping and ﬁ

may miss days of work or school. Healthy Tooth

<& Bacteria/ Food, Drink, Sugars,  Acid Produced
“ Germs Sweets

Signs and Symptoms of Tooth Decay
Spots on your teeth » Bad breath that doesn’t go away with brushing or mouthrinse « Loose fillings
Sensitivity to heat or cold « Tooth pain

What Causes Gum Disease?

Gum disease is caused by a build-up of plague on the teeth. Plague is a sticky substance that contains
bacteria. If you don’t remove plaque from your teeth by brushing and cleaning between your teeth, it
builds up and causes inflammation of your gums.

In the early stages this can lead to redness with bleeding, swelling and soreness. This is known as
gingivitis. If left untreated, gum disease (periodontitis) can lead to the destruction of the bone
supporting the teeth. Eventually the teeth can become loose and are lost.

Periodontitis is also linked to other conditions in your body such as heart disease, strokes, diabetes,
Alzheimer’'s Disease, pneumonia and poorer pregnancy outcomes. So, it is extremely important to keep
your mouth and gums healthy.

Stages of Gum Disease
1. Healthy Gums & Tooth 2. Gingivitis 3. Periodontitis 4, Advanced Periodontitis

Calculus builds up on Inflammation causes gums Severe bone loss and
teeth and gums are to separate from the tooth, deep pockets, The tooth is
inflamed (red). forming pockets. Early to in danger of falling out.

moderate bone loss.



Dental Disease Is Preventable with Good Oral Health

Brush twice daily, for two minutes. Use an electric toothbrush if
possible.

Always use a toothpaste with fluoride. Fluoride protects against
tooth decay. Spit but don't rinse!

Clean between the teeth every day with floss, interdental brushes or
a water flosser, paying special attention to the cleft area.

Implants, bridges, crowns and fillings require special attention - your
oral health professional can show you how to use special tools for these.

Don’t start smoking; if you do - stop! Smoking can affect the
success of dental implants and increases the risk of periodontitis,
lung disease and cancer.

Only drink alcoholic drinks in moderation.

Only drink milk, water or unsweetened tea or coffee between meals.

Avoid snacking on sweets, cake or biscuits. Beware of hidden
sugars in foods and drinks like fresh juice, smoothies and dried fruit.

Too much sugar can increase the risk of obesity, diabetes and
heart disease.

Choose healthy snacks like whole fruit, plain crackers, plain
voghurt or cheese.

Visit your oral health professional regularly - at |east twice per year - for regular check-ups, mouth
cancer screening and dental hygiene care.

Wear a custom-made mouthguard during contact sports for the best protection against dental injury
and concussion.

Removable appliances such as partial dentures or obturators need to be kept clean, always removed for
sleeping and regularly checked by the dentist.

Always remember to exercise regularly and identify and act on stressors in your life.

Now, What About the Scar?

The scar is the natural way of the skin healing after surgery, but you need to take care of it to keep it
nice and healthy. Here are some tips:

1. Massage your scar down from 2. Always use sunscreen 3. And most importantly, be
the nose to the lip three times on your scar proud of it! It makes you unigue
daily for 10 minutes 1

‘@\
Content developed by the Oral Health in Comprehensive Cleft Care Task Team:
P. Mossey, Muthu MS, H. Zhu, M. Campodonico, L. Orenuga with thanks to the “Toothy Tigers”.

This is an FDI and Smile Train partnership with support from GSK.
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COLIMAJTIBHO-3MUJEMHUOJIOTUYECKHUE
3AKOHOMEPHOCTHU PACITIPOCTPAHEHU S
3ABOJIEBAHU TAPOJIOHTA CPEJAU JETEUN

Amupanues P.C., Mameoosa K.M.
Aszepbatioscanckuti Meouyunckuii Ynusepcumem
Kagheopa cmomamonoeuu oemckoeo 6o3pacma

Kntouesvle cnosa: mapomoHT, JETH, COIUATIbHBIE (DaKTOPHI

B0cnanHTenLHO-HH(beKuHOHHbIe 3a00-
JIEBaHUsl, TAKUE KaK TMHTUBUT U Iapo-
JTOHTHT, GOPMUPYIOTCSI IO BO3ACHCTBHEM MHO-
KECTBA COLMAIbHBIX U AMUAEMHUOJIOTHYECKHUX
dakropos [3,4,5]. [loaToMy ux cCBOEBpEeMEHHOE
BBISIBICHHE W OOBEKTHBHAS OLIEHKA HIPAIOT
KJIFOYEBYIO POJIb HE TOJBKO B CHM)KEHUM pac-
MPOCTPaHEHHOCTH 3a00JIeBaHUI MApOJAOHTA U
uX MPOQHIAKTHKE, HO U B MOCTpoeHNH 3hdek-
TUBHOW U LIEJICHAIPABICHHON CUCTEMBI CTOMA-
ToJlorMueckor nomoiu jersm [1,2,6]. Hapsny
C KJIMHMKO-OPraHW3allUOHHBIMU  aCIEKTaMH,
0COOYI0 3HaYUMOCTb NPUOOpETAET H3YUYEHHE
COLMAJIBHO-3THIEMHOJIOTUYECKUX ~ 0COOEHHO-
CTEH pacnpocTpaHeHUsI 3TUX 3a00JI€BaHUi cpe-
JIA IeTCKOTo HaceneHus [3,7,8].

[lenb HacToOALIErO MCCIEN0BAHUS — OIIpe-
JIEJIUTh OCHOBHBIE COLMATIBHO-3MHIEMUOJIOTU-
YECKHUE 3aKOHOMEPHOCTH, BIIMAIOLIME HA YpO-
BEHb 3a00JI€BAEMOCTH MAPOJAOHTA Y JETEH.

Marepuan u MeTOAbl  HCCJIEJOBAHMS.
HccnenoBanusi o couuanbHO-3MHMIEMUOIOTU-
YECKUM 3aKOHOMEPHOCTSIM PacCIpOCTPAHEHUS
3a00JIeBaHUi MAPOJOHTA CPEeaU AETEH COCTOsI-
I U3 cleayrowmux sranos. [lepsbiit atanm — Ha
OCHOBE aHKETHUPOBAHMS U aHAJIM3a COLMATbHBIX
(bakTOpoB JeTH OBUIM pacrpeiesieHbl Ha TPyII-
TbI B 3aBUCUMOCTH OT COIIMAILHOTO cTaryca: 86
JeTeH U3 ceMel ¢ OUeHb HU3KUM YpOBHEM, 213
— ¢ HU3KUM, 204 — co cpegHuM u 69 — ¢ BbI-
cokuM. IIpu olieHKE COLMAIBHOIO IMOJOKEHUS
YUUTBIBAJINCH MaTepuabHOE OJIaromnoiry4me ce-
MbH, KWINIIHO-OBITOBBIE YCIIOBUSI U YPOBEHb
KYJIbTYPHO-TUTHEHUUECKON O0CBEJOMIIEHHOCTH.
Bropoii srann — wn3y4anoch BIHMSHHUE UYUCIICH-
HOTO COCTaBa CEMbU Ha PaclpOCTPAHEHHOCThb

3a0oneBaHnil. AHanu3y ObUIM TOJBEPTHYTHI
nannaeie 112 nerelt U3 cemeil ¢ oqHUM peOEH-
koM, 173 — ¢ nBywms, 144 — c tpems, 86 —
C 4YeTbIpbMA U 57 JIeTell — U3 CeMEl C MAThIO
JneTbmMu. TpeTui 3Tan — OLIEHUBAJIACh ITPUBEP-
KEHHOCTh MepaM MPO(UIAKTUKA M JICYCHUS
napoJOHTANbHBIX 3a0oeBanuii. MccnenoBanue
oxBaTuiio 284 pebEHKa co 30POBO MOIOCTHIO
pra u 288 npereil ¢ naTonorusMu. AHaJIU3UpO-
BaJIMCh TaKHUE IOKA3aTelIM, KaK pPEeryyispHOCTb
TUTHEHUYECKOTO YXO/a, CBOEBPEMEHHOE 00-
palieHue K CTOMAToJIOry, CKJIOHHOCTh K CaMo-
JIEYEHUIO, CTPax Iepe]l BpauoM M OXKHJAHUE
BBIPQXEHHBIX KIIMHUYECKUX MPOSBICHUH 3a00-
neBaHusA. YeTBEPTHIN ATall — pacipercicHue
JeTell TI0 BpeMEHU BO3HHMKHOBEHMS 3a00JeBa-
HUS B 3aBUCUMOCTH OT ce30Ha: 106 nereit 3a00-
JICIIH 3UMOM, 63 — BecHOH, 59 — neToM u 60 —
oceHblo. IIAThIil 3Tanm — uccnenoBanach polib
THTHEHBI [TOJIOCTH pTa. JleTn Obun pacmpenene-
HBI 110 CJIEAYIOIIUM KaTeropusiM: YHUCTKa 3y0OB
JIBaXbl B JieHb (156), onun pa3 (213), Hepery-
aspHo (151) u peaxo (55). Taxke aHanu3upo-
BaJIaCh PETYJSIPHOCTD 3aMEHbI 3yOHBIX MIETOK: Y
270 nereit — cucremarudecku, y 302 — penko.

Pe3yabrarbl Mccie10BaHusl. YUUTHIBAS
BO)XHOCTh MaTepHaJIbHOTO (haKTOpa HACEIICHUS
B 00pamaeMocTd B CTOMAaTOJIOTUYECKHE Y4-
pEeXIEeHUs, B CPEICTBAX M 00BEMax JIe4eOHBIX
CPEICTB, MbI, MPEXKJIE BCErO, ONPENEIUIN €TI0
3HAaYMMOCTb CpEU JETeN ¢ 3a00JI€eBaHUAMH I1a-
pononrta. Ha ocHOBaHMM aHKETUPOBAHUS POAM-
TeJIeH BCEX AECTEM M0 YPOBHIO MAaTEpUAILHOIO
JIOCTaTKa Pa3/ieii Ha TPYIIbl U IPOAHATIU3U-
pOBaJM €ro pojb CPEAr 3I0POBBIX U OOJIBHBIX
nereit (tabmuma 1.1.)



Taonuua 1.1. 3navyumocms mamepuanvHozo haxmopa 6 3abonesaemocmu
napooonma cpeou oemeii

MarepuanbHbIi Yucmao nereit [etu co 3m0poBoi JleTtu ¢
YpOBEHb MOJIOCTHIO pTa 3a00JICBaHUSIMU
MapoJIOHTa
adc % adc %

OueHp HU3KUHI 86 21 24.4+477 | 65 75,6+4,6
HHU3KUH 213 71 33,3£3,2 | 142 66,7+£3,2
CpeHUI 204 134 65,7£3,3 | 70 34,3+£3.3
Bricokuii 69 58 84,1+4,4 | 11 15,9+4.4
BCETO 572 284 49,7+£2,1 | 288 50,3£2.4

[lonydyeHHble fnaHHbIE  TNOKa3bIBAIOT Ha
UCKJIIOUUTEIbHYIO Ba)XXHOCTb MAaTe€pHaIbHOIO
Onaromnonyuusi B 3a00J€BAaEMOCTH MapOOHTA
cpenu nererl. Tak, B ceMbAX C OYEHb HU3KHUM
MaTepUAIBHBIM YPOBHEM YIEIBHBIM BEC HETEH
CO 3/10pOBOM MojOCThIO pTa (1-s rpynma) He-
ooubImoi - 24,4+4,7%, Torjga Kak Ha 3TU CEMbU
IIPUXOJIUTCS OYEHDb BBICOKHMI Y/IEIIBHBIN BEC Jie-
Tel ¢ 3a00JIeBaHUSIMU TIApOAOHTA (2-5 rpyIia)
-75,6+4,6% (x"2=45,02, p<0,001). Ananoruu-
Hasi CUTyalllsi U B CEMbSIX C HU3KUM MaTepu-
aJbHBIM YPOBHEM - COOTBETCTBEHHO 33,3+3,2 1
66,7+3,2% (x*2=47,33, p<0,001). B cempsix co
CPEIHUM MaTepHaJIbHbIM YPOBHEM I10Ka3aTelH
IIPUHUMAIOT IPOTUBOIIOJIOKHBIN XapakTep cpas-
HuBarorcs - 65,7+3,3 u 34,3+3,3% (x*2=40,15,
p<0,001). YnenbHsiii Bec aerei 1-ii rpymniibl B ce-
MBbSIX C BBICOKMM MaTe€pHalIbHbIM YPOBHEM BO3-
poc emie 6omnbine u coctaBun 84,1+4,4%, Torna
KaK yJIelbHbIH BeC JeTel 2-i rpyIIbl B TAKOM
ke Temrie cHusmwics - 15,9+4,4% (x*2=64,03,
p<0,001). B iesom, 192 u3 284 nereii co 310po-
BOM 1osiocThio pra (67,62,8%), Obutn U3 cemeit
CO CPEIHUM U BBICOKUM MaTepuajbHbIM ypOB-
HeM, a 207 u3 288 nmereli ¢ 3a00J€BaHUSIMH I1a-
pomonta (71,9+2,7%, x*2=1,23, p>0,05) u3 ce-
Mel ¢ OUYeHb HU3KUM U HU3KUM MaTepHaIbHbIM
ypoBHeM. T.e. B mOCIeqHEN IPYyIIIe CEMEN U3-3a
HU3KOM 00palaeMoCT B CTOMATOJIOTMYECKUE
YUPEXKJECHUS, MPEINOYTEHUS] CaMOCTOSTEINb-
HOTO JICYEHUS! C UCIIOJIb30BAHUEM JICLIEBBIX U
NPUMUTHBHBIX JICYEOHBIX CPEICTB MPUBOIUT K
MPAaKTUYECKH MAacCOBOI 3a00JIeBa€MOCTH Tapo-
JIoHTa cpeau Aeteil. [loaToMy rpu opranusanuu
CTOMATOJIOTUYECKOM MOMOIIN JETSIM HE0O0X0Iu-
MO, B IIEPBYIO OY€pe/Ib YIAENIITh BHUMAHUE He-

0Jarornoy4YHbIM B MaTepUaibHOM OTHOLIEHUU
ceMbsiM. Takoe ke BHHUMAaHME CIEAYET OKa3bl-
BaTh U MHOTOJETHBIM CEMbSM, TAK KaK U 3TOT
(akTop, OKa3pIBACT TAK)Ke CHIBHOE BO3JCHCT-
BHUE Ha 3a00JI€Ba€MOCTb IApOJIOHTa Cpelu Jie-
TEH.

W3 naHHBIX POCIIEKUBAIOTCS IBE OUYEBHI-
HbIE 3aKOHOMepHOCTH. [lepBas M3 HMX 3aKIIO-
YaeTCsl B TOM, YTO II0 MEpPE yBEIMYECHMS YHCIIa
JIETEN B CEMBSX C OYEHb CUJIBHOW OTPHULIATEIIb-
HOM KOPPEJIATUBHOM 3aBUCUMOCTBIO CHU)KAETCS
YIEIBHBIM BEC AETEH CO 310pPOBOM IOJOCTBIO
pra (1=-0,96+0,04) — ¢ 78,6+3,9 no 24,6+5,8%
(x*2=46,05, p<0,01). Ilpu HeOosblIOM uYH-
clie nered y poauTenei OoJbIlle BO3MOXKHO-
CTEH KOHTPOJMPOBAHUSA COCTOSHUS IIOJIOCTH
pTa, 4TO HMMEET Ba)XHOE MPO(PUIAKTUUECKOE
3HaueHue. HemanoBakHOe 3HaueHHME MMEET U
TO 0OCTOATENBCTBO, YTO MAJIOJETHBIE CEMbU
B MAare€puajbHOM OTHOILICHWM, KakK IPaBUIIO,
BecbMa OnaronoiyuyHsle. B Hux nuranuio ne-
TEl, HACBILIEHUIO €r0 BUTAMUHOCOIEPKAILIMMHI
U HMMYHOKOPPETMPYIOIIMMU KOMIIOHEHTaAMH
YIEIAETCS TIOBCEJHEBHOE BHUMAHKE U ITIOATOMY
3alUTHBIE QYHKLMU MTAPOJOHTA Y TaKUX JIeTel
Oosee CTOKHE B OTHOLIEHUHM BOCHAJIUTEIbHO-
MHPEKIMOHHBIX 3a00neBannii. Bropas 3akoHO-
MEpPHOCTb CBOJUTCS K TOMY, YTO C YBEJIUYECHUEM
4YHUCla JETEN B CEMBSAX C OYEHb CHUIIBHOM I10JIO-
KUTEIBHOU, KOPPEIATUBHON 3aBUCUMOCTBIO I10-
BBIIIAETCS yAEJbHBIN Bec AeTel ¢ 3a00seBaHU-
smu naponoHta (1= +0,90+0,08)-c 21, ,4+3,9%
no 75,4+5,8% (x"2=40,32, p<0,01). [Ipuunna-
MH TaKOTO SIBJICHHs ABIIAIOTCS, TO YTO, IIEPBOE,
1py OONBIION YUCIEHHOCTU JIeTEH POAUTEISIM
CJIOKHEE YZIEJSATh BHUMAHUE COCTOSHUIO I10JIO-
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CTH pTa KaXKJ0T0 U3 HUX, BTOPOE, MHOTOJICTHBIE
CEMbH MPEUMYIIIECTBEHHO B MaTEepPHAIbLHOM OT-
HOIIIGHUU HE ONaromoiy4HbIe, a 3TO HAKIAIbI-
BaeT OTIIEYATOK KaK Ha CBOEBPEMEHHOCTh 00pa-
IAEMOCTH B CTOMATOJIOTHYECKUE YUPEKACHHUS,
TaK ¥ NPEUMYIIECTBEHHOE MPOBEJCHUE CaMO-
CTOSITEJIBHOTO JICUCHHsI JIeTel ¢ 3a0oiieBaHUs-
Mu mapojoHta. Kpome TOro, B MHOTOAETHBIX
CEMBSIX MHUTAHHUE HE CTOJh KAJIOpHifHOE, OeqHa
BUTAMUHAMU W MHUHEpajaMH, a CIEIHUaJIbHOE

KU3HU 70 cMmepTu. Kazamock, 4To HacejaeHue
JIOJHDKHO OBITH MPEKPACHO OCBEIOMIICHO O BCEX
Mepax, HEOOXOAUMBIX JUIS MPEIOTBPAICHUS
WU JICYCHUsT CTOMATOJIOTMYECKOU 3a0olieBac-
MOCTH, OJHAKO, JCHCTBUTCILHOCTh OKA3hIBACT-
Cs HE CTOJIb pa3yMHOM. Ha oCHOBaHMM aHKETH-
pOBaHMS JIETEN U UX POAUTEIIEH MbI COCTaBUIIN
NepeueHb BOMPOCOB, OKA3BIBAIOLIUX BO3CHCT-
BUE Ha 3a00JI€BA€MOCTh MAapPOAOHTA, TIPOU3BEITH
UX OLIeHKY (Tabmuua 2.1.)

Tabnuya 2.1. Oyenka 6blnoaHAEMOCIU Mep NO NPOGuUIaKmMuUKe U TedeHUt0 3a001e6aHUL
napooouma cpeou oemeti

[Tepeuens neuedbHO- Hertu co 310poBOM Hetu c
POPUITAKTHUECKUX MEP MOJIOCTHIO pTa (n = 284) 3200J1CBaHUSMH
OTJIMYUTEIHHO 3200JIEBAHUI napojionTa (n=288)
MapoJI0OHTa JAeTel abc % 133 %
IloBcemHEBHOE BHUMAHUE K 209 73,6+£2,6 133 46,229
COCTOSIHHIO TIOJIOCTH PTa

CBoeBpemMeHHast 00paIiaeMocTh K 260 91,5+!.7 181 62,8+2,92
CTOMATOJIOTY

Brokunanue pa3BepThIBaHUS 52 18,3+»2,3 126 43,8+2,9
KJIMHAYECKOW KapTUHBI

[Ipenmnouyrenre caMmOCTOSATEIBHOTO 96 33,842,8 140 48,6+3,0
JICYCHUS

CkpbIThle 32007€BaHUS TAPOIOHTA U3- | 54 19,0+£2,3 64 222424
3a cTpaxa MoCeIeHUs

CTOMAaTOJIOTOB(JIETH)

WCTONb30BaHNE HMMYHOKOPPEKTOPOB HCKIIIO-
YUTENFHO PEIKoe sBIeHHe. B pesynbrare 3TO-
ro, ocnabiseTcss UMMyHHasl CHCTeMa JIeTed, B
[eJIOM, U TApOJIOHTA, B YACTHOCTH, M OH CTa-
HOBHUTCSI 00jiee IOAATIMBLEIM OTHOCHUTEILHO
BOCIAIUTEIFHO- HH(EKIIMOHHBIM 3200JIeBaHu-
sam. T.e. meTeit n3 MHOTOACTHBIX ceMell BMECTe
C CEMBSIMU C HM3KUM MaT€pUAIBHBIM YPOBHEM
(BO3MOXKHO, 3TH JIBa COIMANILHBIX ()aKTOPOB CO-
YEeTaroTCs), CIEAYeT OTHECTH K IpyMIaM pucKa
3a00NIieBaHUI MApPOJOHTA W TPH OpraHU3AIUU
U OCYIIECTBICHUH CTOMATOJIIOTUYECKUX IPO-
rpaMM, TIPEKIE BCETro, YUeCTh JeTel ¢ mojo0-
HBIM COITHAIBHBIM CTAaTyCOM.

Hu omnm 3aboieBaHus 4JellOBEKA HE HMe-
0T CTOJh MACIITA0HOTO PACIPOCTPaHEHUs |,
KaK CTOMATOJIOTUYECKHUEe, OHU TIPAKTHYECKH CO-
MIPOBOXKJIAIOT KaXKJIOTO YEIIOBEKA C MEPBBIX JIET

B rpynme nereir co 340pOBOM IOJIOCTBIO
pra (1-1 rpymnma) Takue BaKHbIE B JIeueOHO-
npoQHUIAKTHIECKOM OTHOLICHUU MEpBI, KaK Mo-
BCEHEBHOE BHUMAHUE K COCTOSHUIO IOJIOCTH
pTa (1Mo KOHTPOJIEM POJUTENEH) U TOTOBHOCTh
poauTenell CBOEBPEMEHHO OOpaTUTHCS B CTO-
MAaToJIOTHYECKUE YUYPEXJACHUS Tpu 3a0ojeBa-
HUM TIApOJOHTa JeTeid, ObUIM HAaMHOTO BBIIIE
-COOTBETCTBEeHHO 73,612,6% u 91,5+2,7%, He-
xenu B 1 rpynme aereill ¢ 3a0osieBaHUSMU Ia-
ponoHra (2-s rpynna)- 46,2+2,9% (x*2=34,15,
p<0,01) 1 62,82,9% (x*2=46,37, p<0,01). B 1-i1
rpynme aereil BbDKUIATEIbHAS MO3UIMS POAU-
TeJed, Koraa oOpamaeMocTh K CTOMAaToIoTaM
OTKJIQ/IBIBAETCS, JI0 TIOJIHOTO pPa3BEPTHIBAHUS
KJIMHUYECKON KapTUHBI 3a00JIeBaHUI MapOIOH-
Ta, HAYMHSAIOLINX PUYUHAT JETAM CepPhe3HbIC
OecIioKoiicTBa U BO MHOTOM CIIOCOOCTBYIOIIAst



YTSKENICHUIO UX T€UEHUs], ObUa MEHbINEH, YeM
BO 2-i1 rpynne nereit - 18,3+2,3 u 43,8 t2,9%
(x"2=31,24, p<0,01).

Mbl yXe OTMeuYalu O HEeXEJIaTeJIbHOCTH
CaMOCTOSITEJIBHOTO JIeUeHUsl 3a00JeBaHMM Ia-
pononta. HeoxnaaHHO [daHHBIM IOKa3aTelb
OKa3aJjicsl IOBOJIBHO BBICOKMM cpeau 1-if rpyn-
nel aereit- 33,8+2,8%. Ho paccripocsl nokasa-
JIM, 9TO TIOJ TaKoil (hopMoii JIeueHUs] POAUTENN
MPEIoIarajiy UCIOIb30BaHUE B ClTydasx 3a00-
JICBaHUS JIETE COBPEMEHHBIX BBICOKOA(QEK-
TUBHBIX CPEJICTB, B YACTHOCTHU refist «MeTporui
JleHTa» u €ro aHajIoOroB, IPU 3TOM, MTOJHOCTBIO
HE OTKa3blBasCh OT YCIyI CTOMaTosioros. Bo
2-ii Tpynme JeTel 3TOT MoKas3aresb ObUT BbIIIE
- 48,6+2,4% (x*2=11,06, p<0,01), HO 1TpH 3TOM
pOOUTENN NETeW MpeAnonaraid HCIoIb30BaTh
WM UCTIOJIH30BAJIM MECTHBIE aCENTHKH M COOM-
panuch 00paIarecs K yciIyraM CTOMaroJIoroB.

B o6eux rpymnmax jaereil mokasareib CKpbI-
TUs 3200J1€BaHUS U3-3a CTPaxa MOCEIIEHUs CTO-
MAaToJI0roB OBLI ITOYTH OOMHAKOBBIM- 19,0+2,3
u 22,2+2,4% (x2=0,78, p>0,05). Ho ecnu B 1-i1
rpymnIe B cilydasx 3a0oJeBaHUs AETeH poauTe-
JM BBISIBUJIM OBl €€ U MpEeanpuHsuId ObI COOT-
BETCTBYIOILIME MEPBI, TO BO 2-i rpynmne JIeTH,
CKOpee BCEro, JOJr0 CKpbIBaJIM OBl CBOIO 3a00-
JIEBAEMOCTD MTAPOIOHTA.

BelenpuBeicHHBI MaTepuanl BOJIEH He
BOJICH HACTOpaXKMBAaeT Ha MBICIH O OOJIBIION
3HaYMMOCTH COCTOSIHUSI MMMYHHOH CHCTEMBbI
OpraHMs3Ma JeTell Ha BO3HUKHOBEHHE 3aloie-
BaHUI MApOJOHTA, YUYUTHIBAs UX BOCIHAIUTEIb-
HO-MH(EKIIMOHHYIO Tpupoay. To, 4yTo HHU3KUI
CTaTyCc JeTei, HEJOCTAaTOYHO KaJOpUITHOE HX
NUTAHWE, CHUXKAasl 3alUTHbIE (PYHKIMH Opra-
HU3Ma, ONIarONpHUSTCTBYEeT 3a00JICBAHHSIM Ta-
POIIOHTA, MBI yXe oTMedanu. M3BecTHO, 4TO Ha
MMMYHOJIOTHUECKOE COCTOSIHME OpraHu3Ma Jie-
Tel OKa3bIBAIOT BIMSIHUE U KIIMMaTH4eckue (hak-
Topbl. OCOOEHHO CHIIBHO CTpPaJaeT MMMYHHas
CUCTEMa OT OXJIAXKJEHUS, HE CIIy4ailHO MHOTHE
BOCTIAJIUTEIBHO- MH(EKINOHHBIE 3a00JIeBaHUS
Yalie NpuypoUeHbl K X0JIOIHOMY IEpUOTY roJia.
B onpenenenHoi Mepe cka3aHHOE CIIPaBEIIUBO
Y B OTHOIIEHUH 3a00JIeBaHUI NTapOJOHTA .

VrenbHbI Bec Kak o011ei 3a001eBaeMoCTr

Mapo/IOHTa, TaK U OTAEIbHOW 3a00JI€EBaEMOCTH
TUHTUBUTOM M TIAPOJOHTUTOM BECHOM, JIETOM U
OCEHBIO BapbUpYyET Ha MPUMEPHO OJUHAKOBOM
ypoBHe - oT 19,4+5,1 no 23,7+3,1% (x*2=1,76,
p>0,05). 3umoii *e uX yAeIbHBbIM BEC AOCTO-
BepHO moBbImaercsa (x"2=5,32, P<0,02) u Ba-
peupyert ot 35,1+3,4 no 38,7+6,3% (x2=1,18,
p>0,05), B baky B oceHHe-3UMHUII IEPUOJT CTO-
SIT XOJIOJHBIE TIOTO/Ibl, YaCTO BBINAIAIOT OCATKH,
HEPEIKO U CHET, IOYTH BCErja AYyIOT CEBEpHBIE
BEeTPBl, B OTJACIbHBIC [HU MPHOOPETAOIINE
IITOPMOBOM Xapakrep. YUuThIBass, 4YTO BCE
JIETH IIKOJBHOTO BO3pPAcTa MOCEIIAIOT KOy, a
MHOTHE JIETU JOIIKOJIBHOTO BO3pacTa- CIelua-
JIU3UPOBAHHBIE JIETCKUE YUPEIKJICHHUS, TO BEPO-
SITHOCTh TMEPEOXJIAKICHUS OpraHu3Ma JAeTeil u
TEM CaMbIM CHUKCHHUS €T0 3alUTHBIX (QyHKITUI
BIIOJIHE PEAJIbHO.

IMeHHO 3TUM MOXKHO OOBSICHUTH POCT 3a-
00JIeBaEMOCTH MAapOAOHTa U HanboJiee ero Mac-
COBBIX HO30JIOTUYECKUX ()OpM- THHTUBUTA H
MapoJJOHTUTA B 3UMMHHE MECSIIbI.

[IpoBenéHHBIC COMMATBHO-ITTUACMHUOIOTH-
YEeCKUEe MCCIIEIOBAHUS BBISIBUIIM PsIi 3HAUUMBIX
(hakTOpOB, BIUSIONINX HA PACTIPOCTPAHEHHOCTH
3a00eBaHU TApPOJOHTA Cpenu JeTel. YcTa-
HOBJICHO, YTO HU3KUI YPOBEHb MaTepUaIbHOTO
OJaromoy4usi, MHOTOJIESTHOCTh B CEMbE, Hepe-
TYJSPHBIA TMTUEHUYECKUN yXOH 3a MOJOCThIO
pTa U HECBOEBPEMEHHOE OOpallleHhe K CTOMa-
TOJIOTY 3HAUUTEIHHO TOBBIIMIAIOT PUCK pPa3BHU-
TUS BOCIHAJIUTENbHO-UH(EKIIMOHHBIX 3a0oJie-
BaHMI mapojoHTa. Takyke BBISIBICHA CE30HHAs
3aBUCMMOCTb BO3HHMKHOBEHHUs 3a00JeBaHUM,
YTO MOXKET OBITh CBSI3aHO C OOIIMM COCTOSHUEM
MMMYHUTETA B pa3Hble epuosl roga. Ha ocHo-
BaHWUM MOJYUYEHHBIX IAaHHBIX ObLIa TPEJIOKEHA
cxema (akTOpOB, CIEPKUBAOIINX PaCIpOCTpa-
HeHHe 3a00/IeBaHMI TapOIOHTA Cpeu IeTeH, a
TaKke (PaKTOpoB, CIOCOOCTBYIONINX UX Pa3BU-
tuto. [lodyyeHHbIe TaHHBIE MOTYEPKUBAIOT He-
00XOMMOCTD IIEJICHANIPABICHHOTO TPOQHUITaK-
TUYECKOTO TOJIX0/Ia B OTHOIIEHWU COIUAIBHO
ySI3BUMBIX TPYyMI JIE€TCKOTO HaceieHus. BaxxHo
(hopMUPOBaTH MOTHBAIMIO K COONIONEHUIO TH-
THEHbI MOJIOCTU PTa U MOBBIIIATH TOCTYIHOCTh
CTOMATOJIOTMYECKOI MOMOIIM, OCOOEHHO B Ce-
MBSIX C HU3KUM JJOXOAOM.
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XULASO

Usaqlar arasinda periodontal xastaliklorin yayilmasinin
sosial vo epidemioloji ganunauygunluqglari
Imiraliyev R.S., Mommadova K.M.
Azarbaycan Tibb Universiteti
Usaq stomatologiyast kafedrasi

Acar sozlor: periodont, usaqlar, sosial amillor

Mogsad usaqlarda parodont xastaliklorinin yayilmasina tesir edsn sosial vo epidemioloji amillori
milayyanlosdirmak va bu amillarin tasir daracasini tahlil etmokdir.

Metodlar: Tadqiqat bes marhaladon ibarat olub. Usaqlar sosial statuslarina, ailods usaqglarin sayina,
gigiyenik vardislorino, stomatoloji xidmatlors miiracist tezliyina vo mdvslimi xastolik baslangicina gors
qruplasdirilib. Sorgu veo klinik miiayinslor asasinda molumatlar toplanmis, statistik tohlillor aparilmisdir.

Noticalar: Asagi sosial statusa malik vo coxusaqli ailslordon olan usaqlarda parodont xastsliklorinin
yayilma soviyyasi yiiksok olmugdur. Agi1z gigiyenasinin zoif olmasi va stomatologa gec miiraciat xastalik
riskini artirmisdir. Parodont xostoliklorinin garsisinin alinmasi {igiin sosial risk qruplaria xiisusi digqot

yetirilmasi vacib hesab olunur.

SUMMARY

Social and epidemiological patterns of the spread of periodontal
diseases among children
Amiraliev R.S., Mammadova K. M.
Azerbaijan Medical University
Department of Pediatric Dentistry

Keywords: periodontitis, children, social factors

The aim of the study is to identify socio-epidemiological factors influencing the spread of periodontal
diseases among children and assess their impact.

Methods: The research consisted of five stages. Children were grouped based on their social status,
number of siblings, oral hygiene habits, dental care accessibility, and the season of disease onset. Data were
collected through surveys and clinical examinations, followed by statistical analysis.

Results: Children from families with low socioeconomic status and larger family size showed a higher
prevalence of periodontal diseases. Poor oral hygiene and delayed visits to the dentist significantly increased
the risk. The findings emphasize the need for targeted preventive measures for socially disadvantaged groups
to reduce the incidence of periodontal diseases in children.



C obe3mepnoil ckopovlo u 2nyooKum npu-
CKopOuem MmMeOuuuHcKas u HayyHas oouie-

cmeéeHHocmb  A3zepoaindicana  60CHPUHANG
6ecmy 0 De36pemMeHHOll KOHUUHE 8bl0AI0ULe20-
cA yueHnozo, onecmauiezo neoazoza, macmepa
KJIUHUYECKO20 UCKYCCIMEd, 4ell06eKa 8blCOKOIL
Ipyouyuu u 61a20poocmea —

AOKTOpPA MeIUIMHCKHUX HAYK, podecco-

pa, 3aciry:keHHOro Bpaua A3epoaiilzKaHCKO
Pecny6iuku

I'APAEBA 30XPABA UCJIAM OIJIbI

I I podeccop ["apaes 3oxpabd Mciam orbl
ObUT CHMBOJIOM BBICOKOH mpodeccu-

OHAJIBHOW YECTH, HPABCTBEHHOW CTOWKOCTU H
MpeTaHHOCTH W30paHHOMY peny. JKu3HEeHHBII
nyThk npodeccopa 3oxpada Mcnam orel ['apae-
Ba SIBJIIETCS SIPKUM IIPUMEPOM CITy)KEHHSI HaykKe,
MEIUIHE U OTEYECTBEHHOMY 3[paBOOXpaHe-
HU10. OH MTOCBATUII BCIO CBOXO )KM3Hb PA3BUTHIO
CTOMAaTOJIOTUYECKON HAYKH U MTOJITOTOBKH BBICO-
KOKBAJIU(UIIMPOBAHHBIX CHEI[MATUCTOB.
I'apaeB 3.11. pomwica 25 mapra 1945 roga
B cenie Munkenn JlaunHckoro paiiona Azep0aii-
okaHa. [lo okoHuaHuu cpenHeil oOieoOpa3o-
BaTeJIbHOM 1IKOJbl B 1961 rogy oH mocrtynun
Ha CTOMarojorudeckuil Qaxynsrer AsepOaii-
JokaHckoro TocynapcTBeHHOro MeTuIMHCKOTO
uHctutyTa nMeHn H. HapumanoBa. OxoHUYMB B
1966 rony nHCTHTYT OBLT HampaBIICH HAa PabOTy
B poaHoi JIaumHCKMIA paiioH, rue padoTan Bpa-
YOM-CTOMATOJIOTOM, a YK€ uepe3 Tofl ObUI BbII-
BUHYT Ha JOJDKHOCTH IVIaBHOrO Bpauya MuH-
KEH/ICKO! ceNbCKol 00bHMIIBI. CBOIO HAyYHYIO

nesitenbHOCTh 3.1. [N'apaeB nawan B 1969 rony,
MOCTYNIUB B acUPaHTYpy A3zepOailxaHCKOTO
I'ocynapcTBEHHOrO MHCTUTYTa YCOBEPLIEHCTBO-
BaHUs Bpaue uM. A. Anuena. Temoil HaydHBIX
unrepecos ["apaesa 3.1. ABis10Ch U3yUeHUE CO-
CTOSIHHS 3yOOB U TKaHEH TOJIOCTH pTa PU Bpe/I-
HBIX TpodeccHoHaIbHbIX ycioBusix. B 1974
rojly OH OiecTslie 3alUTHII AUCCEPTALUIO Ha
temy: «CocTosiHue 3yOOB U CIIM3UCTON 000104~
KH MTOJIOCTH PTa y paOOTHUKOB CYJTb(aHOJIIOBOTO
MPOU3BOJCTBA  (KIMHUKO-IKCIIEPUMEHTAIBHOE
uccinenosanue)» B Kybanckom [ocynapcrBen-
HOM MEAMIIMHCKOM MHCTUTYTE M MOJYyYHJI CTe-
IIeHb KaHJIuJaTa MEIUIMHCKUX Hayk. Jlanee,
BIUIOTH 710 1985 Toma TpymoBas AesTEIHHOCTh
I'apaeBa 3.1. mpoxoauna B A3zepOaiikaHCKOM
T'ocynapcTBEHHOM HMHCTUTYTE YCOBEPIIEHCT-
BOBaHMs Bpaued WM. A. AnMeBa B KadyecTBE
CTapIIero METOJUCTa U aCCHCTEHTa Kadeapsl
cromaronoruu. llegaroruueckyro u JieueOHYIO
JeSITeIbHOCTh OH COoueTaj C aKTUBHOM oO0Iie-
CTBEHHOW palOTOH, SBISIICS TMpenceaareieM
pocoro3HOro KoMuTeTa A3epOailKaHCKOTO
T'ocynapcTBEHHOTO MHCTUTYTa yCOBEPILEHCTBO-
BaHUs Bpaueil UM. A. Anuesa.

B 1985 rony, npoiing no koHKypcy B A3zep-
OailPKaHCKUH MEIUIIMHCKUNA WHCTUTYT acCH-
CTEHTOM Kadenpbl OpPTOMEIUYECKOW CTOMAaro-
norud, B 1987 romy ObuT n30paH AOIEHTOM TOU
xe kadeapel. B mocnenyromem [apaes 3.1.
COBMEIAJI CBOK HAyYHYI0 M IEAArOrH4ecKylo
JeSITENIbHOCTh C pabOTON B JOJKHOCTH JIeKaHa
cToMarojiorndeckoro (axymnsrera AMY, koro-
pyto 3anumai ¢ 1990 o 2000 rog.

Hayunsle uccnenoBanusi ['apaeBa 3.11. B
STOT mepuoJ ObUIM TOCBSIIEHB H3YYCHHIO
BECbMa AaKTyaJIbHOW MpOOJIeMBbI JJIi MHOTHX
cTpaH Mupa u s AzepOaiikana, B 4aCTHOCTH,
— BOIIPOCAM T'€HETUYECKUX aCIEeKTOB 3yOoue-
JIFOCTHBIX aHOMalinid. Pe3ynbsraroM 3TuX uccie-
JIOBaHUU SBHJICS OOJBIION TPYJ — JOKTOPCKast
auccepTanus Ha TeMy: «l eHeTnuecKkrue aclieKThl
3y0O0YENTIOCTHBIX aHOMAJIMK U POJIb MHOPUIMH-
ra B MX CTPYKTYp€ M 4YacToTa paclpocTpaHe-
HUs», KOTOpyro aBrop 3amuTwi B 2000 rony B
Mockse, B LleHTpasibHOM Hay4HO-HCCIIEI0BA-
TeabckoM uHCTUTYTe cToMatosioruu (LITHUUC)
MunucreperBa 31paBooxpaHeHus Pocculickoin
®enepauuu. Ero Hayunsle uccienoBaHus B 00-
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JIACTH OPTONEINYECKOW CTOMATOJIOIMH, T€HETH-
KM 3yOOUETIOCTHBIX aHOMAJIUH, TPOPUITAKTUKI
3a0o0NeBaHUil MONOCTU pTa cTanmu (pyHIAaMeH-
TaJbHBIMU B CBOEM HarpaBieHuu. Cabiiie 160
Hay4YHbIX TPYIOB, B TOM 4HUCJIe€ MOHOrpaduu,
yUeOHUKH, METOJMYECKHE PEKOMEHJIAIMH U
palMOHAIN3aTOPCKUE MPEJIOKEHNS CTaJId Ha-
CTOJIBHBIMU KHUT'AMH HE OJHOIO IIOKOJICHHUS
Bpadell U CTYIACHTOB.

[Toxg ero yyTkuM u TpeOOBaTEIHHBIM Ha-
YYHBIM PYKOBOJICTBOM OBLIM TOATOTOBJICHBI
JOKTOPCKME M KaHIUAATCKHE TUCCEPTaLuHy,
BBIBE/ICHBI B OOJIBIIIYIO MEIUIIUHY JECATKU Ta-
JAHTJIMBBIX YYEHBIX U KIMHUIUCTOB. Ero mnek-
UM OTIIMYAIIUCh IIyOMHOM MBICIH, SICHOCTBIO
W3JI0KEHUSI U HENPEB30OMIEHHON IeJarorunye-
CKOM XapHu3MOH.

Tpynet T'apaeBa 3.M. omyOnukoBaHbI B
AzepOaiimxkane, Poccun, CIIA, T'epmanum,
O®panuuu, Typuun, Upane, Ykpaune u qpyrux
ctpanax. B nocnenyromem I"apaes 3.1. coBme-
IjaJl CBOI0 HAyYHYI0 U MEJarornyeckyro es-
TENBHOCTH C pabOTOM B TOMKHOCTH JIEKaHa CTO-
Marojioruueckoro gaxynsrera AMY, KoTOpyro
sapumMaii ¢ 1990 1o 2000 mc 2011 o 2017 rona

I"apaeB 3.1. sBisncs wieHoMm YueHoro Co-
Bera A3zepOaiipkaHckoro MenuIMHCKOro YHU-
BepcuTeTa, YueHoro CoBeTa CTOMAToJOrhye-
CKOro (axyspTera, 4ieHoM JluccepraioHHOro
Cogera, mpodeccopom Kadenpsl opTonennie-
ckoit ctomaronoruu. IIpodeccop T'apaer 3.1.
ObUI HACTOSIIIIMM MacTepoM B CBoOed mpodec-
CHOHAJIbHOW BpaueOHOHN nestenbHOCTH. [Ipe-
KpacHbI KJIMHULHUCT, TOHKUH JMArHOCT, CIe-
LMAJIKUCT, BIAACIOIIMNA IIUPOKUM JHANa30HOM
METO/IOB JIEYEHHS] B COBPEMEHHOI CTOMaTOJIO-
TUH.

Cpenu ero Haumboiee 3HAYUMBIX H3/a-
anii-kauru: “Uz-¢cono anomaliyalarmin gene-
tik aspektlori vo inbriding”, “Dissiz ¢onalorin
protezlonmosi”, “Parodont xostoliklorinin or-
topedik miialicosi”, yueOnuku “Ortopedik sto-
matologiya” n“Ortodontiya”, mpeacTaisomue
OOJIBIIION MHTEpEeC AJs CTYIEHTOB M Bpadyel B
Hay4YHOM M IPAKTHYE€CKOM OTHOLICHUHU.

3a MHOTOJIETHIOKO TPYZIOBYIO J€ATEIBHOCTD
1 BBIIAIOILMICS BKJIAJ] B Pa3BUTHE HAYKH U 3pa-
BOOXPAaHEHUsl OH HarpaxjeH 3BaHueM «OTiny-
HUK 31paBooxpaHeHus» , [louernon I'pamoroit

MunucTepcTBa 3ApaBOOXPAHEHUS.

Vkazom Ilpesupenra AsepOaiigkaHCKoOM
Pecniyonmuku rocmomuna Minbxama AmnueBa B
2012 romy I'apaeBy 3.U. mpucBoeHO 3BaHHE
«3aciryKeHHBIH Bpad peCIyOIKN».

I'apaeB 3.U. ¢ camoro co3nganust Azepbaii-
mxanckor CroMaToornyeckon Accolpanuu B
1997 rony sBisICS OpraHU3aTOPOM U y4aCTHU-
KOM Bcex Mmeponpusatuil. iM moaroroBieHo u
MIPOBEJCHO CBBIIIE JBAIIATH MEKTyHAPOIHBIX
KOH(EepeHINIT U CHMITO3UYMOB T10 aKTyaJIbHBIM
npobieMaM CTOMAToNIOTUU. SIBISACH YJIEHOM
Cosera Asepbaiimxanckoit Cromaronoruue-
ckoii Accounanuu ['apaeB 3.1. akTuBHO yuacT-
BOBAJI B MIPOBEJICHUH IIKOJIBHON 00pazoBaTemb-
HOW TPOTpaMMBbI MO YXOIy 3a MOJOCTBIO pTa,
IIPU €r0 HETIOCPEICTBEHHOM yUaCTHH MPOXOINIT
BBIITYCK BCEX HOMEPOB a3epOail»aHCKOro cTo-
Mmarosiorndeckoro sxypHana "Caucasian dental
news". I'apaeB 3.U. aBisANICS y4aCTHUKOM MHO-
rUX MEXIyHapOJIHBIX KOHrpeccoB B Poccum,
®panuun, ['epmannny, I'pennn, Asctpun, [lBe-
uun, Cunranyp, Unauum, Tamnange, Typuwuw,
I'py3un, Kazaxcrane, Y36ekucrane. 'apaes 3.11.
seysicst wiieHoM Federation Dental International
(FDI), European Regional Organisation (ERO-
FDI), Intrenational Association for Dental
Research(IADR). C 2008 rona siBisisicst 4WiIeHOM
Mexaynaponnoir CToMarosorudeckon Axaje-
mun- ADI (USD).

OH OBl MPUMEPOM CKPOMHOCTH, UHTEILIH-
TeHTHOCTH, UCTUHHOTO CITYXKESHHUSI JIFOJISIM U CBO-
eit mpodeccumu.

VYxon npodeccopa ['apaeBa 3oxpada Ucnam
OTIIBI — 3TO HEBOCIIOIHUMAS yTpaTa AJis Hayy-
HOTO cooO0mIecTBa, s A3zepOailKaHCKON Me-
JUIIMHCKOM IIIKOJIBI, JUISL BCEX, KTO UMEIN YECTh
OBITh €r0 YYEHHKOM, KOJIJIETOM, COPAaTHUKOM,
JIpyroM, KOMYy OH TiepelaBaj CBOM 3HAHHA,
CHUJIBI, OIIBIT U BJIOXHOBEHHE.

Ceetmnast maMsITh 0 HEM OyaeT BEUHO KUTh
B cepauax OyaroJapHbIX YYEHHKOB, KOJUIET U
BCEX, KTO UMEJI CHACThe OBITh PSAIOM C THUM BbI-
JAIOIINMCSI YETIOBEKOM.

Cxop6um. ITomuum. brnaronapum.

Coset A3epoaiigxanckoin CTtomarosioru-
YeCKoil AccoHanuy U peJaKIMOHHAsA KOJI-
Jerus ;xypHaia ""Caucasian dental news"



QRUPUMUZUN 9N ETIBARLI SIRDASI, 9N
ISTOKLI “MALISI”

1961-ci il avqust aymin son giinlorinin
birindo N.Norimanov adina ATi-do cari ilin gobul
imtahanlarindan “sag” c¢ixmis abituriyentlorin
fakiilto bolgiisiiniin hayacani yasanirdi. Kegmis
Karqanov-indiki Rosul Rza kiigasindoki Mo-
lokan (9 Yanvar) Bagi — indiki Xagani Bag ilo
izbaiiz olan vo qodim arxitektura ansanblina ma-
lik binanin hayatinds “iyno atsan yers diismozdi”.

Professor — oftalmoloq Qambay Qambay yo-
rulmaq bilmodon elan edirdi ki, “Diqqgotli olun,
ATI-nin rektoru professor Bahadur Eyvazov,
todris islori lizro prorektor professor Kamil Ba-
lakisiyev vo ATi-nin Partiya Toskilat Komitosi
Katibi dosent Bikoxanim ©lizads tgliiyli sizin
har birinizi bir-bir gobul edocok vo qobul imta-
hani zamani topladigimiz miiveffoq qiymaotlor
osasinda, orizoloriniz nazors alinmaqgla hansi
fakiiltoyo diisacoyinizi miisyyonlosdiracoklor.”
Giin orzinds bu proses davam etdi vo hor kosin
fakiiltasi bilindikdon sonra dars cadvallori tagdim
edildi.

1961-ci il sentyabrin 1-ds Kigik Daniz (“Ma-
lo-Morskaya) kiigasindoki binanin hoyotindo
professor Qambay Qambay Stomatologiya
fakiiltesino qobul olunanlar1 qarsilayaraq bizi iki
qrupa — 38 va 39-cu qruplara boldii. Iki qrupda
Fatma vo Comilo adl1 2 nofor qiz, 37 nafor oglan
var idi. Iki nofar qiz vo oglanlardan da iki nofari
Baki1 gohorindon, galanlari iso ayri-ayr1 rayonlar-
dan vo Naxg¢ivan MSSR-don golonlor idi. Biz iki
grupdan ibarat olsaq da, daim eyni auditoriyalar-
da eyni fonlorin todrisini bir yerdo ke¢diyimiza vo
eyni yatagxanada qaldigimiza gors, elo ayrilmaz
vahid bir qrup kimi faaliyyot gostorirdik.

Fakiiltomizin ilk dekani unudulmaz vo yad-
dan c¢ixmaz professor Yadigar miollim idi. O,
bizim har birimizin ad-soyadini azbardon bilirdi
va bizo haddon artiq qaygilar gostorirdi. Mohz
onun sayasinde hami bir-biriyls six dostluq, qar-
dasliq miinasiboti qura bilmisdi. Beloliklo, ilk
kursun baslangicinda bir-birimizo tam isnisdik.
Qrupumuzun oglanlar1 yas cohotdon bir godor
tozadli idi. Miioyyon hissasi harbi xidmotdon son-
ra golmisdi vo nisboton yash olanlara hormatlo

yanasilirdi. Ancaq todricon yas forqi aradan go-
tirtildi. Bununla belo Fiizuli rayonunu tomsil
edon vo qrupun on “yaglilarindan” sayilan ¢ox
s6hbotcil, {irayi, golbi biillur kimi saf vo tomiz
olan Ismayilov Bayloro istokdon golon “Qoca”
logabi verildi vo onun ilk misllifi Lagin dagla-
rinin magrur elinin niimayondosi Zohrab Qara-
yev oldu. Els ilk tanishiqdan Zdhraba qarst holim
bir miinasibat hiss olunurdu vo o, Zohrabin ona
X0$ miinasibatin tosiri ¢or¢ivasindo bodahaton
istigamatlondirdiyi bu bamaza logobi zarafatyana
da gobul etdi. Az kegmomis Boylor do fikirlosib
0z alomindo Zohraba miinasib logob tapdi. O,
Zdhrabin yasinin hamidan az olmasia, masum
va stimal bir daglar ogluna banzarliyins géro ona
“Malig” logobini tohfo etdi. Baylor do se¢imindo
yanilmamisdi. Zohrab hor iki qrupun, bolko do
biitovliikds institutun 1-ci kurs tolobolorinin an
azyaslis1 idi. Stibhosiz ki, Zohrabda da bu loqobo
qars1 hec bir antipatiya hisslori yox idi, oksins,
onu momnunlugla gobul edirdi. Bundan son-
ra demok olar ki, hami Zohrab Qarayevo ona
olan isti miinasibotdon dogan hisslorlo “Malis”
logobiylo miiraciot edirdi. “Malis” ifadosindo
ecazkar bir istilik, miillayim bir horarat, sevgi
dolu mohabbat duygulari hiss olunurdu.

Zohrab Islam oglu Qarayev yasca hami-
dan kicik olsa da, basca iti zokaya, dorin biliyo,
hikmotli diistincoyo, yiiksok erudisiyaya malik
virtuoz gonclordon idi. O, 6ziinomoxsus agayano
roftaria gora do hami torafindon sevilib-segilirdi.

Talabalik illori bir goz qirpiminda kegsa do,
insanin iliyino isloyon sirinli-acili xatiralor bitib
tiikonmadi. Zohrab Qarayev ali moktob tohsilini
basa catdirdigdan sonra tibb elmlori namizadi vo
tibb elmlori doktoru elmi daracaloring, dosent vo
professor elmi adlarina yiyslonondo do, miixtalif
illordo iki dofo Stomatologiya fakiiltasinin dekan
vazifasing toyin olunanda da, ATU-nun Stoma-
toloji Klinikasiin direktoru vozifosindo ¢alisan-
da da 0z sadoalik vo xeyirxahliq, tomonnasizliq
vo insansevorlik, midriklik vo etibarliliq
xiisusiyyatlorini qoruyub saxlayir, ona gostorilon
etimadi yiiksok soviyyado dogruldurdu.
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Professor Zohrab Qarayev gonc naslin
elm yolunda boy atmalarinda da onlara hodsiz
qaygikesliklor gostorirdi. Onunla aramizda olan
soxsi dostlug miinasibatimizi osas tutaraq geyd
etmok istordim ki, Zohrab miiallim ATU-nun
Stomatoloji Klinikas1 nazdindoki Ortopedik sto-
matologiya kafedrasinda professor vozifosindo
caligdigr miiddotdo mon onun is otagina tez-tez
gedib-golirdim vo har dofo onunla bir otaqda ¢ali-
san gonc va istedadl miitoxassis Ponahov Nazim
miollim haqqinda agizdolusu raziliq etdiyinin
sahidi olurdum. Professor Z.Qarayev onun fitri
istedada malik olmasidan, galacoyin niifuzlu
alimlorindon vo qaygikes pedaqoqlarindan ola-
cagindan hovoslo danisirdi. Zohrab miiollimin
Peygomborcosino soylodiyi fikirlor holo onun
Oziiniin saghiginda hoqigoto ¢evrildi. Belo ki,
professorluq pillosing yliksolon Ponahov Nazim
midllim ATU — nun Ortopedik stomatologiya
kafedrasinin miidiri, ATU-nun Elmi katibi, son-
ra iso tadris islori lizra prorektoru vozifolorine
toyin olunmasi, ona gostorilon etimadi tam dog-
rultdu. Professor Nazim Ponahovun hom tibb
elmi, ham da tibb tohsili sahslorinds alds etdiyi
progressiv nailiyyatlor, Ortopedik stomatologiya
izro elmin son yeniliklori asasinda golomo aldi-
g1 digor sanballi kitablar tokco indiki naslo yox,
golocok nasilloro do niimuns olmaga layiq olan
yeniliklorlo zongin kitablardandir..

Zo6hrab miiollim hom do olduqca dostcan-
It idi. Onun dostlar1 da ona qarsi eyni torzdo
dostluq miinasibati niimayis eloyirdilor. Bu név
dostlugun parlaq niimunslorindon biri do Zéhrab
miollimlo akademik Vaqif Bilas oglu Sadlinski
ila, elaca da digarloari ilo olan niimunavi dostluq
olagolori mohkom biindvrays, sarsilmaz inama,
saf ogidoya sdykonirdi. O, homginin, tolobs yol-
daglarindan Hosonov Ariflo, Qasimov Namigqlo,
Ismayilov Boylorlo, Voli Oliyevls, Cabirlo,
Tahirlo, Mommadlo, ibrahimlo, qrup starosta-
s1 doktor Piriyevls va digarlori ilo sagliglarinda
yaxin dostluq, qardasliq alagolori saxlayirdi.

Professor Z.Qarayev hom giindolik isdo,
hom todris sahosindo, hom do elmi axtaris-
lar, beynolxalq olagolor c¢orgivesindo  yaxin
iinsiyyatdo oldugu on bdyiik soxsiyyastlordon biri
do omokdar elm xadimi, amokdar hokim, tibb
elmlori doktoru, Azorbaycan Stomatologlar As-
sosiasiyasinin (ASA) prezidenti, ATU-nun Usaq

Stomatologiyast kafedrasinin miidiri, ATU-nun
vo Stomatologiya fakiiltosinin Elmi suralarinin,
eloco do Dissertasiya surasiin iizvii professor
Rona Qurban qiz1 Oliyevadir. Professor Zohrab
Qarayevlo professor Rona xanim Oliyevanin
birgo apardiqglar1 elmi foaliyyat sayoasinds golomo
aldiglar1 qiymeatli kitablar, ¢oxsayl1 elmi asarlor,
beynalxalq miqyasl maqgalslar is1q tizii goriib ki,
bunlar da miolliflori tokco Azorbaycanda deyil,
diinya miqyasinda s6hratlondiron doyarli amillora
cevrilib .

Talabolik illorinnin yadigar1 kimi son an-
lara qodor six tomasda, qarsiliglt vohdotdo ol-
dugum professor Qarayev Zdhrab Islam oglu
hom do zabitoli vo qiidratli bir ailo sahibi idi.
Onun Sobins xanim vao Emil adl incilari, istokli
navalari valideynlorinin onlar1 gérmok istodiklori
niimunovi dvladlardan, milli dayaqlara sdykenon
milkommol ailo torbiyosi gormiis xosboxt
gonclordondirlor. Alimin qiz1 tibb elmlori dokto-
ru Sobina xanim Qarayeva ATU-nun 1-ci Usaq
xostoliklori kafedrasinin professorudur. Saobino
xanimin yegano oglu Murad Tiirkiyodoki ali
maktabds tohsil alir. Zohrab miisllimin sadaqatli
hoyat yoldas1 hormotli Tlduzo xanim ilo qurdug-
lar1 ailodo belo davamgilarin olmasi hor kosin
qgalbini qiirur hisslariyle doldurur.

Toassiif ki, gofil golon gofil xobar hamimi-
z1 dorindon sarsitdl. 24 iyun 2024-cii il tarixindo
axgamdan bir az ke¢mis yayilan {iziicii xobor
galbimizi gdynatdi. Darin hiiznls etiraf olundu
ki, viigarhi insan, gorkomli alim, sodaqstli dost
kimi taninan professor Qarayev Zohrab islam
oglu haqqin dorgahina qovusub. Hiss olunma-
dan, tomtoraqli hazirhiqlar aparilmadan, heg¢ bir
mogsad gilidiilmadon osl dosta qovusa bilmok
xosbaxtliyi no godor sirin olsa da, asl dost itgisi
daha agrili, daha acili, daha heyfslondirici, daha
toassiiflondirici olur. ©ziz Zohrab miisllimin oziz
xatirasi biitlin onu taniyanlarla yanasi,dostlarinin
da golbinds obadi yasayacaqdir.

Allah rohmat elasin, makam connat olsun,
gobri nurla dolsun.

MUBARIZ ALLAHVERDIYEYV,
ATU-nun professoru, amakdar miisllim,
Respublika Jurnalistlor Birliyinin iizvii,

Birinci Qarabag miiharibasi Veterani,
Nasimi Rayon Agsaqqallar Surasinin iizvii



GEDON VAXTIN DEYILDI!

Diinyani diinya tok duya bilasan,
Onun har feyzindan doya bilasan.
Diinyadan heg bir sey aparmayasan,
Diinyada yaxsi ad qoya bilasan.

Eldar ismayil

3 miir bir kitabdir, onu yazirsan, yazdiq-
larin1 oxuyurlar, xosu golonlorde olur
golmoyanlorda. Xosu golonlor paxilliq prizma-
sindan uzaq olanlar, xoslamayanlar haqiqotden
qaganlar, xabislikdon, riyakarliqdan tirayi partla-
yan, kiminsa yliksalisine dozmayib xirtdoyocon
cirkaba batanlardir. Monim bir amalim olub vo
man homiso demisom vo indi do deyirom: Ilahi,
xalqumin biitiin 6vladlarinin elming, zokasina
elo quidrot ver ki, basqa millatlorin qarsisina
cixdigda xocalot ¢okmoyaok. Siikiirlor olsun ki,
Azorbaycan xalq loyaqat sahibi olan bels insan-
lardan xali deyildir. Bunlardan biri, loyaqsting,
doyanating, soxaveting, kisiliyino hormat etdi-
yim, tibb elmlori doktoru, professor, omokdar
hokim Zohrab Islam oglu Qarayev olmus-
dur. Monim onunla ilk tanighgim bize timumi
corrahiyyadon dors demis sevimli miiollimim
aslon Lag¢in rayonundan olan professor Oruc
Sahsuvarov vasitasilo olmusdur.

1978 — ci ildon tanidigim bu insanla monim
tanisligim 1985 — ci ildon dostluga ¢evrilmis vo
cox yaxin miinasibotds olmusuq. Onun hayat
yoldas1 Ulduzs xanim manimls birlikde 1973—
cii ildo N. Norimanov adina Azarbaycan Tibb
Institutunun miialico - profilaktika fakiiltosini
bitirmisdir.

Zodhrab miiollim ilk baxigdan qaraqabaq,
zohimli kimi goriinse do, aslindo ¢ox miilayim
va aliconab bir insan idi. Dogrudur bir soxsiyyat
kimi ¢ox ciddi vo nadir hallarda giiliimsoso
do, 0zilino moxsus yumoru var idi. Manco sl
Azorbaycanli kisisi elo belo do olmalidir. O,
inanilmaz dorocods dostun sad giiniino sevinan,
agir glinlorinds is9 tirokdon kodarlonon dost idi.
Ikitizliiliiyii vo ikiiizliilori he¢ bir vaxt yaxina
buraxmazdi. Kisida bir sifot olmalidir, o sifatlo
onu kimi sevar, kimi sevmoaz. Bu sifot kisinin

pak vo diiz adam olmagina dolalot edor. Zohrab
miiollim s6z sahibi idi, verdiyi s6zdon he¢ vaxt
qagmazdi.

Alllah sozii hoyatin, varligin agar1 etdi vo
insana omanat olaraq verdi. Bu sorveti qoru-
magq li¢lin insana imani, sabri, doyanati, soxavati
boxs etdi. Boyiik yaradan sozlo smaga c¢okdiyi
bandalarini azaldon sevir, onlarin galblorine 6z
nurundan litf edir ki, otrafindakilara 6z sofali
sozlorindon pay versin. Uroyino golon sozii
haminin iiziine deyerdi, hagsizlia dézmozdi,
adalatli insan oldugu ii¢lin haqqin kesiyindo du-
rard1. Tolabalorine olan miinasibatinds do halal-
liq var idi. Allah onu bu ciir yaratmisd.

Soziin soz yeri var, séhbatin sohbat,
Mord agig danisar, namardsa xalbat.
Neca yaradibdir, mani tabiyyat,
Dost bilmak istason ellardan sorus.

Sahib Oliyev

Yersiz, montigsiz danisiglart  sevmozdi,
kiminso danigi@1 xosuna golmayands monimlo
fikrini boliisordi vo ona folklorumuzdan de-
diyim “Dolu qab sos salmaz” niimunasini
soslondirordi.

He¢ kim bilmirdi ki, tez — tez goriisiib
dordlosirik,¢orak kasirik, he¢ kimin dalinca da-
nigmiriq, $eira, sanata qiymot veran Lagimlilarla
oturub — dururuqg. Yasi ¢ox olmasa da tobioton
agsaqqal kisilordon idi. Bu bir hoqigatdir ki,
comiyyotdo kisi adimni qazanmaq hor insana
nasib olmur.

Usaqgligdan 6mriiniin sonuna qador qazani-
lan adlar soninlodir vo bunlar sonin soxsiyyot
kimi formalagmaginda, comiyyotds tutdugun
movgeyin hansi soviyyado olmasinda miihiim
rol oynayir. Elo insanlar var ki, yasadiqlar diin-
yanin gadir — qiymotini, monasinit dork etmadon
diinyadan kociirlor. ©hson o insanlara ki, yasa-
di1g1 hayat1 gozollogdirir, qurub—yaratmaq ozmi
ilo yasayirlar, 6zlorindon sonraki naslo xeyirxah
omollor yadigar qoyub gedirlor. Z6hrab miiollim
insanparvarliyi ilo xeyirxah amollor sahibi ol-
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musdur bunun {i¢iin ona sagollar, tosokkiirlor
diistir. Hoddindon artiq hessas, duygulu insan
oldugu ti¢iin heg kimin xatrina doymoz, hamiya
komok etmoyo caligsar vo imkanindan xaric olan
islori eda bilmadiyi {iglin narahathq kegirordi.

Yaxsiliqg ne¢a min ilmoali hana,
Noasildan nasila qalan varimiz.
Foaqat yaxsiligi basa gaxana,
Kisi demoayiblor babalarimiz.

Mommad Araz

Zohrab miollim oqidesinds safliq olan,
manovi kamilliye catmus, kisiliyini, layaqgetini,
soxavetini, qoruyub saxlamis dost idi. Zoh-
rab miollim iiclin dogru sozliilillor dost, xain
gozlilor iso i¢ilmoyan su axari olmusdur.

Saghiginda doyorinco  qiymotini  vera
bilmadiyimiz, yoxlugunda gdynaya-gdynaya
haqqinda xatirolor yazdigimiz insanlarin sayi
cox olmusdur. Yaxsi ki, Zohrab miisllimo
qadir bilen dostlar1 sagliginda yetarinca qiymaot
vermislor.

Monim ti¢lin Zohrab (Mon ona daglar oglu
deyordim) miiollim elmimizin, hom do elimizin
soxsiyyotino ¢ox boOyiik hormotim olan sayilib
secilon oqidosi saf alimlorimizdon idi. Onun
avazi diizlikdon yaranmigdi, hamini buna cagi-
rirdi. O, homisa idrakin dslillaring, vicdaninin
sosino qulaq asmigdir, odur ki, onun hoyat ni-
zaminda caizlik olmamisdir. Insan ii¢iin monovi
sorvatlor gazanmagq ¢otin olur. Maddi nematlori
hara bir ciir qazanir, hiinarin var oxlaqi doyarlari
qazan, monavi kamilliyo cat. Ham1 6z aglinin
giiciinii bilir. Lakin 6ziinii o yers qoymur. Kimin
ki, hoyatda giicii agilla birlasir, onlar soxsiyyato
cevrilir, sozlinli deyo bilir. Onunla sohbot
etdikdon sonra mon homiso daxilimdo bir rahat-
liq tapardim, ¢iinki onun danisiginda safliq var
idi. Ilahi onun zahirino do bir naxis ¢cokmisdi,
boyu-buxunu yerinds idi.

“Aglhindan va amoaldon iistiin bir doviat
yoxdur.

Ciinki onlar hamisa saninladir vo onlari he¢
kas sandan ala bilmaz”.

Abbasqulu Aga Bakixanov

Z6hrab miisllim zokasinin nurundan monovi
zonginlik ti¢lin istifado edib dmriiniin kamillik
caglarma catmisdi, universitetimizdo, ailado,
gohumlar, dostlar arasinda vo dogulub boya basa
catdig1 eldo-obada boyiik hormot gazanmisdi.

Bizi qoca diinya min dofs sinaga ¢okib, la-
kin qlirurunu itirmayon insanlar bu sinagdan iz
ag cixib, kecon dmriin arxasinca baxib xocalot
¢okmaoyiblor. insan {i¢iin oan boyiik xosboxtlik
yasadig1 anlarda sevilmok vo sevilorok hoyatdan
kogmokdir.

Biz yasayiriq ki, bir-birimizo dayaq
olaq, cotin ayaqda, dar macalda, bir-birimi-
zin komayino galok, zsifi qoruyaq, hagsizliga,
adalatsizliya yol vermayok, xeyirxahliq asila-
yaq... Toossiif!!!

Monco toossiif hissi hoyatda on aci vo
tirokagridan hissdir.

Yoxluguna tosssiif edirom Zohrab miiollim,
bu hiss hayatimizda {irays od salan, qalbi yandi-
ran, vicdanimiza (varsa) ozab veron, beynimizi
silkaloyan agir hissdir.

Toassiif sizin kimi bir dostum, gorkemli
alim, professor diinyadan vaxtsiz kocdii.

Taassiiflor olsun yoxsan !!!

Elb bilirom ki, biitiin cahanin,
Sevincla parlayan ¢iragiyam mon.
Bu giin bir ogluyam Azarbaycanin,
Sabah da ovuc torpagiyam man.

Eldar ismayl

Azarbaycan Tibb Universitetinin
Epidemiologiya vo biostatistika
kafedrasinin miidiri, omokdar elm xadimi,
professor Ibadullla Agayev.



